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. -[Arrer giving a history.of the growth of organic chemistry 
_ in relation to physiology, which he traced k to Justus 
‘Liebig, Dr. Hopkins continued as follows:|: 

. . We know first of all that the raw material of metabolism 
is so prepared as to secure that it shall be in the form of 
substances -of small molecular weight; that ‘the. chief 
significance of digestion, indeed, lies in the fact that it 
protects the body from complexes foreign to itself. Abder- 
-halden has. ably summarized the evidence this and has 
shown us also that, so far as the known constituents of 
.our dietaries are concerned, the body is able to maintain 
itself when these are supplied to it wholly broken down 
into simple Bausteine, any one of which could be arti- 
‘ficially synthesized with the aid of our present knowledge. 
. Dealing especially with the proteins; we have good 
reason to believe that the individual constituent amino- 
acids, and not elaborate complexes of these, leave 
the digestive tract, while Folin, Van Slyke, and Abel 
‘have recently supplied us ‘with suggestive evidence 


for the fact that the individual amino-acids reach 


the tissues as such and there undergo change. But 
-still more important, when things are viewed from 
my present: standpoint, is the fact that recent work 
gives clear promise that we shall ultimately be able to 
follow, on definite chemical lines, the fate in metabolism 
of cach amino-acid individually; to trace each phase in 
the series of reactions which are concerned in the gradual 
breakdown and oxidation of its molecule. Apart from. the 
success to which it has already attained, the mere fact 
that the effort to do this has been made is significant. To 
those at least who are familiar with the average physio- 
logical thought of thirty years ago it will appear significant 
enough. So long as hues were any remains of the in- 
stinctive belief that the carbonic acid and urea which 
_- leave the bedy originate from oxidations occurring wholly: 
in the vague complex of protoplasm, or at least that any 
intermediate products between the complex ‘and the final 


excreta could only be looked for in the few substances that |- 


> accumulate in considerable amount. in. the tissues. (for, 
instance, the creatin of muscle), the of. seriously, 
_trying to trace within the body a series of processes which 
begin with such simple substances as tryosin or leucin was’ 
' as foreign to thought as was any conception that such 
processes could be of fundamental importance in’ 
metabolism. However vaguely held, such beliefs lasted 
long after there was justification for them; their’ 
belated _ survival was, due, it seems to me, to a 
certain laziness exhibited by physiological thonght when. 
it trenched on matters chemical; they disappeared 
only when those accustomed to think in terms of 
molecular; structure turned their attention to the subject. 
But!it should be clearly understood that the progress made 
- in these -matters.eould- only have come through the work 
ahd tho ‘of those who combined with chemical know- 
ledge trained instinct and feeling for biological possibilities. 
Our present knowledge of the fate of amino-acids, as of that 
of other substances in the body, has only been arrived at 
by the combination of many ingenious methods of study. 
It is easy in the animal, as in the laboratory, to determine 
the end-products of change; but, when the end result is 
reached in stages, it is by no means easy to determine 
what are tke stages, since the intermediate products may 
elude us. And yet the whole significance of the processes 
concerned is to be sought in the succession of these stages. 


-In animal experimenis directed to the end under considera- 


. tion, investigators have relied first of all 
‘sthe body, though the seat-of a m 


n the:fact that 


reactions and’ 


capable perliaps of learning, to a limited extent: and-under 
‘stress of circumstances, new chemical accomplishments, 
is in general able to deal only with what is customary to it. 

This circumstance has yielded two methods of determining 
the nature of intermediate products in metabolism. - Con- 

siderations of molecular structure will, for instance, suggest 
several possible lines along which a given physiological 

‘substance may be expected to undergo change. We may 

test these possibilities by administering varions derivatives 
of the substance in question. Only those which prove on 

experiment to be fully shatahaliasil or to yield derivatives 
in the body identical with those yielded by the parent 
substance, can be the normal intermediate products of its 
metabolism. All others may be rejected as not physio- 

logical. In a second method dependent upon this eclecti- 

cism of the body substances are administered which so far 

differ from the normal that, instead of suffering a complete 

breakdown, they yield some residual derivative which can 

be identified in the excreta, and the nature of which will 

throw light upon the chemical mechanism which has 

produced it. For instance, a substance with a resistant 

(because abnormal) ring structure, but possessing a normal 

side chain, may be used to demonstrate how the side chain 

breaks down. Again, we may sometimes obtain’ useful 

information’ by administering a normal substance. in 

excessive amounts, when certain intermediate products 

‘may appear in the excreta. Another most - profitable 

method of experiment is that in which the- substance 

to be studied is submitted to the influence of isolated 

organs, instead of to that of the whole animal. Under 

these conditions. a series of normal reactions may go 

on, but with altered relative velocities, so that inter-. 
mediate products accumulate; or again when, as 

may happen, the successive changes wrought upon a 
substance by metabolism occur in different organs of 

the body, this use of isolated organs enables us to dissect, 

as it were, the chain of events. Sxtraouiienity profitable 

have been the observations made upon individuals suaffer- 

ing from those errors of metabolism which Dr. Garrod 

calls “metabolic sports, the chemical analogues of 

structural malformations.” In these individuals Nature 

has taken the first essential step in an experiment by 

omitting from their chemical structure a special catalyst 
which at one point in the procession of metabolic chemical 

events is essential to its continuance. At this point there 

is arrest, and intermediate products eome to light. 

As you know, most ingenious use of this ready-made 
experimental material has added greatly to our knowledge 
of intermediate metabolism.’ “Admirablé ‘use, too, has 
been made of the somewhat similar conditions presented 


-by diabetes, clinical and experimental: --Every day our 


knowledge of the dynamics of the body grows upon these 
I know that the history of all these efforts is familiar to 


. you, but I am concerned. to advertise the fact that our 
. problems ‘call for ingenuity of a special sort, and to point 


out that an equipment in chemical technique alone would 
not have sufficed for the successful attack which has been 
made uponthem. But I am even more concerned to point 


-out that the direct method of attack has; been too much 


neglected, or has beenin the hands of too few—I mean the 


- endeavour to separate fr »m the tissues further examples of 
.the simpler products of metabolic change, no matter how 


small: the -amount in which they may. be present; an 
endeavour which ought not to stop at the separation and 


_identification of such substances, but to continue till it has 
-relatedeach one of them to the dynamic series of reactions 


in which each one: is surely playing a part. The earliest 
‘atbempts at tracing the intermediate processes of meta- 
bolism looked for information to the products which 
accumulate in the tissues, but it seemed to be always 
tacitly assumed that only those few which are quantita- 
tively prominent could be of importance to the main issues 
of metabolism. It isobvious, however, upon consideration 
that the degree to which a substance accummulates is by 
itself no measure of its metabolic importance ; no proof as 
to whether it is on some main line of change, or a stage in 


_& quantitatively unimportant chemical by-path. For, if 


one substance be changing into another through a series of 
intermediate products, then, as soon as dynamical equili- 
brium has’ been éstablished in the ‘series, and to such 
equilibrium tissue processes always tend, the rate 
-of production: of any one intermediate product- must. 
(2751) 
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be equal to the rate at which it-changes into the next, and 
so throughout the series. Else individual intermediate pro- 
ducts would accummulate or disappear, and the equilibrium 
be upset. -Now the rate of chemical change in a substance 
is the product of its efficient concentration and the velocity 
constant of the particular reaction it is undergoing. Thus 
the relative concentration of each intermediate sub- 
stance sharing in the dynamic equilibrium, or, in other 
words, the amount in which we shall find it at any 
moment in the tissue, will be inversely proportional to 
the velocity of the reaction which alters it. But the 
successive velocity constants in a series of reactions may 
vary greatly, and the relative accumulation of the different 
intermediate products must vary in the same degree. It 
is certain that in the tissues very few of such products 
‘aceumulate in any save very small amount, but the amount 
of a product found is only really of significance if we 
are concerned with any function which it may possibly 
possess. It is of no significance as a measure of the 
quantitative importance of the dynamical events which 
give rise to it. 

To take an instance. The substance creatin has always 
asserted itself in our conceptions concerning nitrogenous 
metabolism because of the large amount in which itis 
found in the muscle. It may be of importance per se, 
and abnormalities in its fate are certainly important as an 
indication of abnormalities in metabolism, but we must 
remember that the work of Gulewitsch, Krimberg, 
Kutscher, and others has shown us that a great number 
of nitrogenous basic bodies exist in muscle in minute 
amounts. Maybe we shall need to know about each of 
these all that we now know, or are laboriously trying to 


_ know, about creatin, before the dynamics of basic nitrogen 


in muscle become clear. Fortunately for the experi- 
menter, most of the raw materials required for tissue 
analysis are easily obtainable; there is no reason save 


that of the labour involved why we should not work upon 


a ton of muscle or a ton of gland tissue. 
I am certain that the search for tissue products of 


simple constitution has important rewards awaiting it in| 
the future, so long as physiologists are alive to the 
dynamical significence of all of them. Such work is. 


laborious and calls for special instincts in the choice of 
anal¢tical method, but, as I mentioned in an earlier part 
of this address, I am sure that high qualifications as an 
analyst should be part of the equipment of a biological 
chemist. 


Modern Work upon Intermediate Metabolism : the ~ 
Amino-Acids. 


We know that the first change suffered by an a-amino- 


acid when it enters the metabolic laboratories is the loss 
of its amino group; and, thanks to the labours of Knoop, 
‘Neubauer, Embden, Dakin, and others, we have sub- 
stantial information concerning the mechanism of this 
change. The process involved in the removal of the amino 
group is not a simple reduction, which would yield a fatty 
acid, or substituted fatty acid, nor a hydrolytic removal 
which would leave an a-hydroxy-acid; but the much less 
to be expected process of an oxidative removal, which 


‘results in the production of a keto-acid. If the direct 


evidence for this chemically most interesting primary 


‘change were to be held insufficient (though there is no 


‘insufficiency about it) its physiological reality is strongly 
supported by the proof given us by Knoop and Embden 
that the liver can resynthesize the original amino-acid 
‘from ammonia and the corresponding keto-acid. This 
profoundly significant observation is part of the evidence 
‘which is continually accumulating to show that all normal 
chemical processes of the body can suffer reversal. The 
next step in the breakdown involves the oxidation of the 
keto-acid, with the production of a fatty acid containing 
‘one carbon less than the ~—— amino-acid. This in 
turn is oxidized to its final pro 


each stage of the breakdown. All this is true of the 
‘aliphatic a-amino-acids, and, with limitations, of the side 
chains of their aromatic congeners. In the case of certain 
amino-acids the course of breakdown passes through the 


‘stage of aceto-acetic acid. This happens to thoseof which 


the molecule contains the benzene ring, and Dakin has 
enabled us to picture clearly the path of change whieh 
involves the opening of the ring. This particular stage 


ucts along the lines of the 
‘B-oxidation of Knoop, two carbon atoms being removed at 


does not seem to occur in the breakdown of the aliphatic 
amino-acids, save in the case of leucin; the rule and the 
exception here being alike easy of explanation by 
considerations of molecular structure. ; 

But direct breakdown on the lines mentioned is far from 
being the wey § fate of individual amino-acids in thé body. 
The work of Lusk, completed by that of Dakin, has shown 
us that of seventeen amino-acids derived from protein no 
less than nine may individually yield’ glucose in the 
diabetic organism, and there are excellent grounds for 
believing (indeed, there is no doubt) that they do the same 
to a duly regulated extent in the normal organism. The 
remainder have been shown not to yield sugar, and 
there is therefore a most interesting contrast in the fate 
of two groups of the protein Bausteine. Those which 
yield sugar do not yield aceto-acetic acid, and those which 
‘yield the latter are not glycogenic. One set, after under- 
going significant preliminary changes, seems to join the 
carbohydrate path of metabolism, the other set ultimately 
= penultimate stage in the path which is traversed 

y fats. 
' I will here venture to leave for one moment the firm 
ground of facts experimentally ascertained. Unexplored 
experimentally, but quite certain so far as their existence 
is concerned, are yet other metabclic paths of prime 
importance, along which individual amino-acids must 
travel and suffer change. We know now from the results 
of prolonged feeding experiments upon young growing 
animals, which I myself, as well as many others, have 
carried out, that all the nitrogenous tissue complexes, as 
well as the tissue proteins, can be duly constructed when 
the diet contains no other source of. nitrogen beside the 
amino-acids of protein. The purin and pyrimidin bases, 
for instance, present in the nuclear material of cells 
certainly take origin from particular amino-acids, though 
we bave no right to assume that groups derived from 
carbohydrates or fats play no part in the necessary 
syntheses. While recent years have given us a wonder- 
fully clear picture as to how the nucleic acids and the 
eer bases contained in them break down during meta- 
‘bolism, we have as yet no knowledge of stages in their 
synthesis. But it is clear that to discover these is a task 
fully open to modern experimental methods, and, though 
a difficult problem, it is one ready to hand. Again, in 
specialized organs substances are made which are of great 
importance, not to the structure, but to the dynamics of 
the body. These have become familiar to us under the 
name of hormones. We know the constitution of one of 
these only—adrenalin. The molecule of this exemplar 
has a simple structure of a kind which makes it almost 
certain to be derived from one of the aromatic amino- 
acids. Itis clearly open to us to discover on what lines. 
it takes origin. Facts of this kind, we may be sure, will 
form a special chapter of biochemistry in the future. I 
would like to make a point here quite important to my 
main contention that metabolism deals with simple 
molecules. As a pure assumption it is often taught, 
explicitly or implicitly, that, although the bowel pre- 
pares free amino-acids for. metabolism, only those which 
are individually in excess of the contemporary needs, 
of the body for protein are directly diverted to 
specialized paths of metabolism, and these to the paths 
of destructive change. All others—all those which are to 
play a part in the intimacies of metabolism—are supposed 
to be first reconstructed into protein, and must therefore 
again be liberated from a complex before entering upon. 
their special paths of change. But there is much more 
reason (and some experimental grounds) for the belief that 
the special paths (of which only one leads to the repair or 
formation of tissue protein) may be entered upon straight- 
way. Mrs. Stanley Gardiner (then Miss WilJcock) carried 
out some feeding experiments a few years ago, and in dis- 
cussing these I pointed out that they offered evidence of 


-the direct employment for special purposes of individual 


amino-acids derived as such from the bowel. It seemed 
at the time that the argument was misunderstood or felt 
to carry little weight, but later Professor Kossel! 


‘quoted my remarks with approval and expressed agree- 


ment with the view that the Bausteine of the food protein 
‘must, in certain cases, be used individually and directly. 
The chief thing to realize is that as a result of modern 
research the conception of metabolism in “block is, as 
Garrod puts it, giving place to that of metabolism in 
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compartments. _It is from the-behayiour. of “sixaple mole- 


cules we are learning our most significant iessons. 
“ Now interest.in” the ¢hemical events such as those we 
. have been dealing with may still be damped by the feeling 
that, after all, when we go to the centre of things, to the 
bioplasm, where these processes are initiated and controlled, 
we shall find a ‘miliew so complex that the happenings 
there, althongh-they comprise the most significant links im 


e chain of events, must be wholly obscure, when viewed. 
rom the standpoint of structural organic chemistry. I 


would like you to consider how far this is necessarily the 


ASC: 
8 The highly complex substances which form the most 
obvious part of the material of the living cell are relatively 
stable. Their special characters, and in particular the 
colloidal condition in which they exist, determine, of course, 
many of the most fundamental characteristics of the cell ; 


its definite. yet mobile structure, its mechanical qualities, 


including the contractility of the protoplasm, and those 
other colloidal characters, which the modern physical 
chemist is studying so closely. For the dynamic chemical 
events which happen within the cell, these colloid com- 
plexes yield a special milieu, providing, as it were, special 
apparatus, and an organized laboratory. But in the cell 
itself, I believe, simple molecules undergo reactions of the 
kind we have been considering. These reactions, being 
catalysed by colloidal enzymes, do not occur in a strictly 
homogeneous medium, but they occur, I would argue, in 
the aqueous fluids of the cell under just such conditions of 
solution as cbtain when they progress under the influence 
of enzymes in vitro. : 
_ There is, I know, a view which, if old, is in one modifi- 
cation or another still current in many quarters. This 
onceives of the unit of living matter as a definite, if very 
fae and very labile molecule, and conceives of a mass of 
living matter as consisting of a congregation of such mole- 
cules in that definite sense in which a mass of, say, sugar 
is a congregation of molecules, all like to one another. In 
my opinion, such a view is as inhibitory to productive 
_ thought as it is lacking in basis. It matters little whether 
in this connexion we speak of a “ molecule” or, in order 
to avoid the fairly obvious misuse of a word, we use the 
term “ biogen,” or any similar expression with the same 
connotation. Especially, I believe, is such a view unfor- 
tunate when, as sometimes, it is made to carry the corollary 
that simple’ molecules, such as those provided by food- 
stuffs, only suffer chanze after they have become in a 
vague sense a part of such a giant molecule or biogen. 
Such assumptions became unnecessary as soon as we 
learnt that a stable substance may exhibit instability after 
it entérs the living cell, nos because it loses its chemical 
identity, and the chémical properties inherent in its own 
molecular structure, by being built into an unstable com- 
plex, but because in the cell it’ meets with agents (the 
intracellular enzymes) which catalyse certain reactions of 
which its molecule is normally cipable. 
' Exactly what sort of material might, in the course of 
cosmic evolution, have first come to cxhibit the clementary 
characters of living stuff, a question raised in the Presi- 
* dential Address which so stirred us last year, we do not, 
‘of course, know. ‘But it is clear that the living cell as we 
now-know it is nota mass of matter composed of a con- 
‘gregation of like molecules, but a highly differentiated 
bs gaat the cell, in the modern phraseology of physical 
‘chemistry, is a system of co-existing phases of different 
constitutions. “Corresponding to the difference in their 
‘constitution, different chemical events may go on contem- 
poraneously in the different phases, though every change 
‘In any phase affects the chemical and physico-chemical 
‘equilibrium of the whole system. Among these phases are 
‘to be reckoned not only the differentiated parts of the 
‘bioplasm strictly defied. (if we can define it strictly) the 
‘macro-nuclei and micro-nuclei, nerve fibres, muscle fibres, 
etc., but the material which supports the cell structure, 
and what have been termed the “metaplasmic” con- 
‘stituents of the-cell. These last comprise not only the fat 
‘droplets, glycogen, starch grains, aleurone grains, and the 


‘like, but other deposits not to be demonstrated histo- | 
logically. They must be held, too—a point which has not 


* been sufficiently insisted upon—to comprise the diverge sub- 
‘stances of smaller molecular weight and greater solubility, 


_which are present in the more fluid phases of the system— | 
“namely, in the cell juices. It is important to remember | 


' that changes in any 


_ justified in applying it, when we consider it 


cluding the metap 


brium of the whole celf system, and because of this ‘neces- 
sary equilibrium-relation it is difficult td say that any one 


of the constituent phases, such. as we find permanently 
present in a living cell, even a metaplasmic phase, is less 


essential than any other to the “ life” of the cell, at least 
when we view it from the ‘standpoint of metabolism. It 


is extremely difficult and probably impossible by any’ 


treatment of the animal to completely deprive the liver 


of its glycogen deposits, so long as the liver cells remain’ 
alive. Even an extreme variation in the quantity is in the’ 


present connexion without significance because, as we 
know, the equilibriam of a polyphasic system is inde- 
pendent of the mass of any one of the ‘phases; but I am 
inclined to the bold statement that the integrity of 
metabolic life of a liver cell is as much dependent on the’ 
coexistence of metaplasmic glycogen, however small in’ 
amount, as upon the coexistence of the nuclear material 
itself; so in other cells, if not upon glycogen, at least apon 
other metaplasmic constituents. 

‘ Now we should refuse to speak of the membrane of a 


cell, or of its glycogen store, as livirg material. We 


should hot apply the term to the substances dissolved in 


. the cell.juice, and, indeed, would hardly apply it to the 


highly differentiated parts of the bioplasm if we ‘thought 
of each detail separately. We are probably no more 
itself, to 
what, as the result of microscopic studies, we recognize as 


undifferentiated” bioplasm. On ultimate analysis we 


can hardly speak at all of living matter in the cell; at any 
rate, we cannot, without gross misuse of terms, speak of 
the cell life as being associated with any one particular 
type of molecule. Its life is the expression of a particular 
dynamic equilibrium which obtains in a polyphasic system. 
Certain of the phases may be separated, mechanically or 
otherwise, as when we squeeze out the cell juices, and find 
that chemical processes still go on in them; but “life,” as 
we instinctively define it, is a property of the cell as a 
whole, because it depends upon the organization of pro- 
cesses, upon the equilibrium displayed by the totality of 
the coexisting phases. 


- Treturn to my main point. The view I wish to impress : 


upon you is that some of the most important phenomena 
in the cell, those involving simple reactions of thé type 
which we have been discussing, occur in ordinary crystal- 
loid solution. We are entitled to distinguish fluid (or more 
fluid) phases in the cell. I always think it helpful in 
this connexion to think of the oan differentiated of 
animals’ cells—to consider, for instance, the amoeba. In 
this creature a fluid phase comes definitely into view 
with the appearance of the food vacuole. In this vacuole 
digestion goes on, and there can be no doubt, from 
the suggestive experimental evidence available, that 
a digestive enzyme, and possibly two successive enzymes 
(a pepsin followed by a trypsin), appear in it. It is now 
generally admitted that digestion in the amoeba, though 
intracellular, is metaplasmic. The digestion products 
appear first of all in simple aqueous solution. Is it not 
unjustifiable to assume that the next step is a total 
“assimilation” of the products, a direct building up of 
all that is produced in the vacuole into the complexes of 
the cell? If there be any basis for our views concerning 
the specificity of, say, the tissue proteins, they must 
apply to the amoeba, no less than to the higher animal, 
and we must picture the building-up of its specific 
complexes as a selective process. The mixture of amino- 
acids derived from the proteins of the bacteria or other 
food eaten by it may be inharmonious with their balance 
in the amoeba. Some have to be more directly dealt with, 
by oxidation or otherwise. If the digestive hydrolysis 
occur outside the complexes, we may most justifiably 
assume that other preparative processes also occur outside 
them. We need not think of a visible vacuole as the only’ 
seat of such changes. Similar fluid phases in the cell 
may.clude the microscope, and the phenomena would be 
just as significant if reactions occur in the water imbibed 
by the colloids of the cell or present in the intra- 
micellar spaces of the bioplasm. It is always important 
to remember that 75 per cent. of the cell substance consists 

All of these considerations we may apply to the tissue 
célls of the higher animal. To my mind, -at least, the 


one of these constituent phases, in-. 
astmic phases, must affect the equili: . 
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following considerations appeal. It is noteworthy that 
all. the known complexes of’ the cell—the proteins, 
the phosphorous complexes, the nucleic acids, etc.— 
are susceptible to hydrolysis by catalytic agents, which 
are always present, or potentially present. If the 
available experimental evidence be honestly appraised, 
it points to the conclusion that only to hydrolytic pro- 
cesses are the complexes unstable. Under the conditions 
of the body they are, while intact, resistant to other types 
of change, their hydrolytic products being much more 
susceptible. Since hydroclastic agents are present in the 
cell we must suppose that there is, at any moment, 
equilibrium between the complexes: and their water- 
soluble hydrolytic products, though the amount of the 
latter p~ sent at any moment may be very small. Now, I 
think we are entitled to look upon assimilation and dis- 
similation, when very strictly defined, as being dependent 
upon changes in this equilibrium alone. They are processes 
of condensation and “pores respectively. Substances 
which are foreign to the normal constitution of the com- 
plexes—and these comprise not only strictly extraneous 
substances, but material for assimilation not yet ready 
for direct condensation, or metabolites which are no 
longer simple hydrolytic products—do not enter or re- 
enter the complexes. They suffer change within the cell, 
but not as part of the complexes. When, for instance, a 
supply of amino-acids transferred from the gut reaches the 
tissue cell, they may be in excess of the contemporary limits 
of assimilation; or, once more, individual acids may not 
be present in the harmonious proportion required to form 
the specific proteins in the cell. Are we to suppose that 
all nevertheless become an integral part of the complexes 
before the harmony is by some mysterious means ad- 
justed? I think rather that the normality of the cell 
proteins is maintained by processes which precede actual 
condensation or assimilation. Conversely, when the cell 
balance sets towards dissimilation, the amino-acids 
liberated by hydrolysis suffer further change outside the 
complexes. So when a foreign substance, say benzoic 
acid, enters the cell, we have no evidence, experimental or 
other, to suggest that such a body ever becomes an integral 
part of the complexes. Rather does it suffer its conjuga~ 
tion with glycine in the fluids of the cell. So also with 
cases of specific chemical manufacture in organs. When, 
for instance, adrenalin—a simple, definite crystalline 
body—appéars in the cells of the gland which prepares it, 
are we to suppose that its molecule emerges in some way 
ready-made from the protein complexes of the gland, 
rather than that a precursor derived from a normal hydro- 
lytic product of these proteins or from the food supply is 
converted into adrenalin by reactions of a comprehensible 
kind, occurring in aqueous solution, and involving simple 
molecules throughout? While referring to adrenalin, I 
may comment upon the fact that the extraordinarily wide 
influence now attributed to that substance is a striking 
illustration of the importance of simple molecules in the 
dynamics of the body. . : 

It should be, of course, understood—though the con- 
sideration does not affect the essential significance of the 
views I am advancing—that the isolation of reactions in 
particular phases of the cell is only relative. I have 
before emphasized the point that the equilibrium of the 
whole system must, to a greater or less degree, be affected 
by.a changein anyonephase. A happening of any kind in 
the fluid phases must affect the chemical equilibrium and, 
no less, the physico-chemical equilibrium, between them 
and the complexes or less fluid pases. A drug may have 
an “action” on a cell, even though it remain in solution, 
and it may have a specific action because its molecular 
constitution leads it to intrude into, and modify the course 
of; some one, rather than any other, of the numerous 
simple chemical reactions proceeding in the cells of 
different tissues. 

Specific Catalysts. 

But I must now turn from consideration of the reaction 
themselves to that of their direction and control. It is 
clear that a special feature of the living cell is the 
organization of chemical events within it. So long as we 
are content to conceive of all nagponings as occurring 
within a-biogen or living molecule all directive power can 


be attributed in some vague sense to its quite special 
properties. 


But the last fifteen years have seen grow up @ doctrine 


of a quite different sort, which, while it has difficulties of 


its own, has the supreme merit’ of possessing an experi-. 
mental basis and of encouraging by its very nature further 
experimental work. I mean the conception that each 
chemical reaction within the cell is directed and controlled’ 
' Considering the preparation made for it by the early 
teaching of individual biologists, prominent among whom 
was Moritz Traube, it is remarkable that belief in the 
endo-enzyme as a universal agent of the cell was so slow 


to establish itself, though in -the absence of abundant 


experimental proof scepticism was doubtless justified. So 
long as the ferments demonstrated as being normally’ 
attached to the cell were only those with hydroclastic 
properties, such as were already familiar in ‘case of 
secreted digestive ferments, the imagination was not 
stirred. Only with Buchner's discovery of zymase and cell- 
free alcoholic fermentation did the faith begin to grow. 
Remembering, however, the great multiplicity of the 
reactions which occur in the animal body, and remem- 
bering the narrow specificity in the range of action ‘of an 
individual enzyme, we may be tempted to pause on con- 
templating the myriad nature of the army of enzymes 
that. seems called for. But before judging upon the 
matter the mind should be prepared by a full perusal of 
the experimental evidence. _ We must call to mind the 
phenomena of autolysis and all the details into which 
they have been followed; the specificity of the proteolytic 
ferments eonéerned, and especially the evidence obtained 
by Abderhalden and others, that tissues contain numerous 
enzymes, of which som2 act upon only one type of poly- 
peptide, and some specifically on other polypeptides. We 
must remember the intracellular enzymes that split the 
phosphorous complexes of the ccll; the lipases, the 
amylases, and the highly specific invert ferments, each 
adjusted to the hydrolysis of a particular sugar. We 
have also to think of a large group of enzymes acting 
specifically upon other substances of simple constitution, 
such as the arginase of Kossel and Dakin, the enzyme 
recently ‘described by Dakin; which acts with great 
potency in converting pyruvic aldehyde into lactic acid, 
and many others. Nothing could produce a firmer belief 
in the reality and importance of the specialized enzymes 
of the tissues than a personal repetition of the experiments 
of Walter Jones, Schittenhelm, Wiechowski, and others, 
upon the agents involved in the breakdown of nucleic 
acids; each step in the elaborate process involves a separate 
catalyst. In this region of metabolism alone a small army 
of independent enzymes is known to play a part, each 
individual being of proven specificity. The final stages of 
the process involve oxidations which stop short at the 
stage of uric acid in man, but proceed to that of allantoin 
in most animals. It is very instructive to observe the 
clean, complete oxidation of uric acid to allantoin, which 
can be induced in vitro under the influence of Wiechowski’s 
preparations of the uric acid oxidase, especially if one 
recalls at the same time, in proof of its physiological 
significance, that this oxidase, though always present in 
the tissues of animals, which excrete allantoin, is absent 
from those of man, who does not. 


I will not trouble you with further examples. We have . 
arrived, indeed, at a stage when, with a huge array of © 


examples before us, it is logical to conclude that all 
metabolic tissue reactions are catalysed by enzymes, and, 
knowing the general properties of these, we have every 
right to conclude that all reactions may be so catalysed 
in the synthetic as well as in the opposite sense. If we 
are astonished at the vast array of specific catalysts which 
must be present in the tissues, there are other facts which, 


increase the complexity of things. Evidence continues | 


to accumulate from the biological side to show that, as 
a matter of fact, the living cell can acquire de novo, as the 
result of special stimulation, new catalytic agents pre- 
viously foreign to its organization. ag 

‘It is certain, from very numerous studies made upon 
the lower organisms, and especially upon bacteria, that 
the cell may acquire new chemical powers when made to 


depend upon an unaccustomed nutritive medium. I must — 


be content to quote a single instance out of many. Twort 
has shown that certain bacteria of the ‘colt-typhosus 
group can be trained to split sugars and alcohols which 


] Originally they could “not split at- all. A strain of . 
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B. typhosus which after being grown upon a medium 


* 


- ‘containing duleite ‘had’ acquired ‘the: power of: splitting : 


this substance, retained it permanently, even after passage 
‘through the body of the guinea-pig, and cultivation upon 
a dulcite-free medium. Similar observations have been 
made upon the Continent by Massini and Burri; the latter 
‘showed by ingenious experiments that all the- individuals 
“of a race which acquires such a new property have the 
‘same potency for acquiring it. No one, at the present 
time, will deny that. the appearance of a new enzyme is 
involved in this adjustment of the cell to a new nutritive 
medium. 

We have not, it is true, so much evidence for similar 
‘phenomena in the case of the higher animals. The milk- 
sugar splitting ferment may be absent from the gut 
epithelium b<cfore birth, and in some animals may dis- 
appear again after the period of suckling, but here we 
probably have to do with some simple alternation of 
latency and activization. But among the “protective ” . 
ferments studied by Abderhalden we have, perhaps, cases 
in which specific individuals appear de novo as the result 
of injecting foreign proteins, etc., into the circulation. 
Consider, moreover, the case of the reactions called out by 
simpler substances. We have seen that an enzyme 
separable from the kidney tissue can catalyse the synthesis 
no less than the breakdown of hippuric acid. Now the 
cells of the mammalian kidney have always had to deal 
-with benzoic acid or chemical precursors of benzoic acid, 
and the presence of.a specific enzyme related to it is not 
surprising. But living cells are not likeiy to have ever 
been in contact with, say, bromo-benzol, until the sub- 
stance was.administered to animals experimentally, ‘Yet 
a definite reaction at once proceeds when that substance 
is introduced into the body. Itis linked up, as we have 
seen, with cystein.. Now, this reaction is not one which 
would proceed in the body uncatalysed ; if it be catalysed 
by an enzyme, all that we know about the specificity of 
such agents would suggest that a new one must appear 
for the purpose. I have allowed myself to go beyond 
ascertained facts in dealing with this last point. But 
once we have granted that specific enzymes are real 
agents in the cell, controlling a great number of reactions, 
I can see no logical reason for supposing that a different 
class of mechanism can be concerned with any particular 
reaction. 

If we are entitled to conceive of so large a part of the 
chemical dynamics of the cell as comprising simple meta- 

_plasmic reactions catalysed by independent specific 
enzymes, it is certain that our pure chemical studies of 
the happenings in tissue extracts, expressed cell juices, 
and the like, gain enormously in meaning and significance. 
We make a real step forward when we escape from the 
vagueness which attaches to the “bioplasmic molecule”, 
considered as the seat. of all change. But I am not so 
foolish as to urge that the step is one towards obvious 
simplicity in our views concerning the cell. For what, 
indeed, are we to think of a chemical system in which so 
great an array of distinct catalysing agents is. present 
or potentially present; a system, I would add, which 
when disturbed by the entry of a foreign substance 
regains its equilibrium through the agency of new- 
born catalysts adjusted to entirely new reactions? 
Here. seems justification enough for the vitalistic 
view that events in the living cell are determined by. 
final as well as by proximate causes, that its constitu-, 
tion has reference to the future as well as the past. But 
how can we conceive that any event called forth in any 
system by the entry of a simple molecule, an event related 
qualitatively to the structure of that molecule, can be of 
other than a chemical nature? The very complexity, 
therefore, whch is apparent in the catalytic phenomena 
of the cell to my mind indicates that we must have here 
a — of what Henri Poincaré has called la simplicité 

It must not be supposed that I am blind to the fact that 
the phenomena of the cell present a side to which the 
considerations I have put before you do not apply. Paul 

Ehrlich, in his recent illuminating address to the Inter- 

national Congress of Medicine, remarked that if, in 
chemistry, it be true that Corpora non agunt nisi liquida, 
then, in chemiotherapy, it is no less true that Corpora non 
agunt nisi fixata. Whatever precisely may be involved 
in the important principle of “ fixation” as applied to drug 


actions, it “remains, I think, trae that the older adage 


applies to-the dynamic reactions -whieh‘occur in the living 
cell. _But there are doubtless dynamic phenomena .in 
which the cell complexes-play a prominent part. The 
whole of our doctrine concerning the reaction of the body 
to the toxins of disease is based upon the fact that when the 
cell is invaded by complexes other than those normal to it, 
its own complexes become involyed. I must not attempt 
to deal with these phenomena, but rather.p _to my 
closing rematks. I would like, however, just to express 
the hope that the chemist will recognize their theoretical 
importance. He will not, indeed, be surprised at the 
oer amet aspects of the phenomena, startling as they 
are. When physico-chemical factors enter into a pheno- 
menon the influence of an infinitely small amount of 
material may always be expected. It is.a fact, for instance, 
as Dr. W. H. Mills reminds me, that when a substance crys- 
tallizes in more than one form it may be quite impossible 
to obtain the less stable forms of its crystals in any labora- 
tory which has been “infected” with the more stable form, 
even though this infection has been produced by quite 
ordinary manipulations dealing with the latter. Here, 
certainly, is a-case in which the influence of the 
infinitesimal is before us. But what I feel should arrest 
the interest of the chemist is the remarkable mingling 
of the general with the particular which phenomena like 
those of immunity display. In the relations which obtain 
between toxin and antitoxin, for example, we find that 
physico-chemical factors predominate, and yet they are 
associated to a high degree with the character of 
specificity. The colloid state of matter, as such, and 
the properties of surface determine many of the charac- 
teristics of such reactions, yet the chemical aspect is 
always to the front. Combinations are observed which 
do not seem to be chemical compounds, but rather 
associations by adsorption; yet the mutual relations 
between the interacting complexes are in the highest 
degree discriminative and specific. The chemical factor 
in adsorption phenomena has, of course, been recognized 
elsewhere; but in biology it is particularly striling. 
Theoretical chemistry must hasten to take account of it. 
The modern developments in the’study of valency probably 
constitute a step in this direction. ’ 

It is clear to every one that the physical chemist is 
playing, and will continue to play, a most important part 
in the investigation of biological phenomena. We need, 
I think, have no doubt that in this country he will turn 
to our problems, for the kind of work he has to do seems 
to suit our national tastes and talents, and the biologist 
just now is much alive to the value of his results. ut 
I rather feel that the organic chemist needs more wooing 
and gets less, though Iam sure that his aid is equally 
necessary. In connexion with most biological problems 
physical and organic chemists have clearly defined tasks. 
To take one instance: In muscle phenomena it is becomin 
every day clearer that the mechanico-motor properties 0 
the tissue, its changes of tension, its contraction and 
relaxation, depend upon physico-chemical phenomena | 
associated with its colloidal complexes and its intimate 
structure. Changes in hydrogen-ion concentration and in 
the concentration of electrolytes generally, by acting upon 
surfaces or by upsetting osmotic equilibria, seem nay the 
determining causes of muscular movement. Yet the energy 
of the muscle is continuously supplied by the progress 
of organic reactions, and for a full understanding of 
events we need to know. every detail of their course. 
Here, then, as everywhere else, is the need for the organic 
chemist. 

But I would urge upon one vous chemist who thinks 
of occupying himself with biological problems . the 
necessity for submitting for a year.or two to a second 
discipline. If he merely migrate to a biological institute, 
prepared to determine the constitution of new products 
from the animal and study their reactions in vitro, he will 
be a very useful and acceptable person, but he will not 
become a biochemist... We want to learn how reactions 
run in the organism, and there is abundant evidence to 
show how little a mere knowledge of the constitution of 
substances, and a consideration of laboratory possibilities, 
can help on such knowledge. The animal body usually 
does the unexpected. 
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Genttemen,—I think no one will deny that during the 
past twenty years more progress has been made in 
abdominal surgery than in any other branch of the sur- 
n’s art. The names of those to whom this is due 
will not attempt to give, as I should be unable to 


“remember all, and gaps would be left: which you all 


‘would be longing to fill. : 

_ I well remember the condition of abdominal surgery 
‘when I first came to Wolverhampton as Senior House- 
‘Surgeon to the General Hospital, a few months short of 
twenty years ago. To open an abdomen then was con- 
sidered an operation of the greatest severity, entailing the 


. utmost risk to the patient, and not to be done if by any 


‘ncans it could be avoided. 

The number of abdominal operations the year I came 
‘was 24; only 9 of them were for acute disease. Tle 
number of abdominal operations last year at the hospital 
was 300, one-third of these for acute diseases. I do not 
include in these numbers any operation for hernia; they 
would add another 250. 

_ We know now that the peritoneum is a part of the body 


. most able to resist the action of pathogenic organisms, and 


that the mere opening and closing of the abdomen is 
‘almost one of the safest operations, and can be done with 
‘impunity by any surgeon who pean? understands | 
and practises the technique of surgical cleanliness. 

But (and this’is avery important but) fortunately 
for some patients, and unfortunately for others, and 
luckily, perhaps, for the abdominal surgeon, these 
operations rarely end in simply opening and closing, 
for even with our increased knowledge of abdo- - 
minal diseases and improved mcthods of diagnosis, it. 
must be acknowledged that in a large number of cases, ! 


more especially acuté ones, we are unable to diagnose thes}: 


condition until the abdomen is opened, and not always 
then. So that there must be a great risk in any surgeon 


.beginning one of this class of operations, unless he is 
prepared and feels able to tackle anything that may have 


to be done. 

It is in these cases that the operator may suddenly be 
faced by a. condition that will call upon him to use all his 
resources to. bring the operation to a successful termina- 


* tion, not only as far as the operation itself is concerned, 


but, what is more important, with due regard to the 


future welfare of the patient. 


The uncertainty of what you are likely to find is, I 
think, one of the chief fascinations cf abdominal surgery. 
Operations in which you know practically to a certainty 
what you will find, and can map out beforehand at your 


leisure what you will have to do, tend to become monotonous. 
‘The unexpected is always happening in the class of cases 


to which I am referring. They often develop into a 
contest between the operator and the diseased condition. 


What satisfaction one feels in winning after a hard 


struggle, and how herd it is sometimes to have to admit 
even only a partial defeat. This seems to me to make 
abdominal operations so fascinating. The abdomen also 
supplies, of course, an enormous field for the exercise of 
the operator's skill. 

These operations require the surgeon to possess many 
important qualities, the chief of which are, I think: The 
knowledge of when to operate ; rapidity of operating ; deft- 
ness and delicacy of touch; coolness; quick decision; the 


: knowledge of when to stop and when to continue. 


When to Operate. 
This can only be learnt by experience, and is a subject 
which would supply enough material for a very long 


address. But-in some- abdominal cases, generally acute 
ones, there often seems to be a something besides the 
classical signs and symptoms, something of an indefinite 
character, that cannot be put into words, which decides 
one to operate at once on a case that at first sight does 
‘not appear to. be seriously ill, or requiring an immediate 
operation, but turns out to be very much worse than was 
expected. 

Take, for instance, the following case: A man had a 
history of appendicitis lasting for four days. He had 
some slight pain in the lower part of the abdomen, equal 
‘on both sides, no lump could be felt abdominally or per 


‘rectum, and there was no definite rigidity. -Temperature 


and pulse were normal, his tongue was dry and dirty. 
I operated, and found a large appendix hanging .down 
into the pelvis, hardly any adhesions round it, and gan- 
‘grenonus in its entire length, the sloughing spreading into 
its mesentery. The man did not appear at all ill, but in 


‘another twelve hours that appendix would have ruptured 
‘into the general peritoneal cavity. One operates some- 


times because one somehow does not like the look of the 


Rapidity.. _. 

This is of more importance in acute cases. In these 

the patients, as a rule, are suffering already from con- 

siderable shock, and a prolonged abdominal. operation of 

itself is liable to cause a good deal of collapse, especially if 

there is much handling or exposure of the abdominal 
contents. The latter is also true of non-acute cases. . 


Deftness and Delicacy of Touch. 
This is of more importance than the last. The peri» 
toneum, though able to resist to an extraordinary extent the 
attacks of pathogenic organisms, is a very delicate mem- 


_brane, and is very easily bruised. Manipulation of the 


abdominal] contents is a prolific cause of shock, which will 
of course be deeper, and appear sooner, the more rough is 
the handling of them. Owing to this easy bruising, an 
operation may appear to have been carried to a most 
successful conclusion, but the after-results are far from 


satisfactory. The reason for this is that the surgeon had 
bruised the peritoneum by his manipulations, and so 
caused extensive adhesions. What surgeon’ has not seen 
-such adhesions form after an exploratory-operation which 


has entailed considerable amount of manipulation, but 


“has not been followed by any séptic trouble; while quite 
insignificant ones form (or none at all) after such a thing 


as a perforating gastric ulcer. Within the last few weeks 
I have seen a case which had had two attacks of perforat- 
ing gastric ulcer, and on operating again for a recurrence 


- of the symptoms of gastric ulceration, I-found only a few 


small adhesions hardly worthy of the. name, while in a 
case explored for symptoms like biliary colic, no stones 
being found, but a considerable amount of manipulation 
done to find the cause of the symptoms, on exploring again 
for a recurrence of the symptoms, I found the upper part 
of the abdomen a mass of very tough adhesions. These 
were caused, I have not the slightest doubt, by the 
handling of the abdominal contents at the first operation. 
The abdominal operator must cultivate to the highest 
degree his sense of touch, as so many diagnoses have to be 
made, and many manipulations are required to be carried 


out without the aid of vision. Extensive adhesions in 


awkward places have to be separated by the fingers alone, 


_without any help from sight, and it is only by cultivating 


his sense of touch that the operator can tell that he is not 
tearing some important viscus, such as bowel. I have 
often wished most fervently that I had a spare eye at the 
tip of my finger. Deftness and delicacy of touch is also 
of course necessary when the suturing of any of the 
abdominal contents is required. 


Coolness. 
- The abdominal surgeon, to be successful, must be devoid 


. of operating nerves and never flurried. During his opera- 


tions he may at any time be suddenly confronted by some 
startling occurrence which needs immediate treatment ; 
this must be carried out with the utmost rapidity to save 
the patient’s life, and with extreme gentleness so as not 
to injure some important parts. Such an occurrence as 
severe haemorrhage from the region of the portal vein, or 
deép in the pelvis, such as one may meet with in cases of 
extrauterine fetation. To the surgeon with (shall I say) 


patient. 
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a temperament these would be occurrences liable to make 
him lose his head—a fatal complication in abdominal 
surgery. 

Quick Decision. 

More necessary in acute cases, when a delay of a few 
minutes may mean a fatal issue or indecision entail a con- 
siderable amount of unnecessary handling of abdominal 
contents, causing extra shock. 


When to Stop and When to Continue. 

__ The school of experience is the only place where this 

knowledge can be obtained. There is so much fascination 
about a difficult abdominal operation that it is sometimes 
very hard to have to stop and acknowledge even a partial 
defeat and be content with what may seem a very incom- 
plete operation. It is also sometimes difficult to stop at 
what is only absolutely necessary for the immediate 


occasion, and refrain from putting on the finishing touches, | 


occasionally finishing in a way we had not bargained for. 
A brilliant operation, but the patient died almost immedi- 
' ately after. In some abdominal operations a little longer 
search might discover the origin of the trouble and permit 
of its removal. (See Case 16.) These remarks, very 
incomplete, have suggested themselves to me on looking 
through the notes of abdominal cases under my care during 
the last three or four years. I have come across a few 
which I hope will be of interest, some of them illustrating 
the uncertainty of what one may find and some of the 
difficulties one is liable to get into. I have classified these 
under three heads: 


CASES WITH ACUTE SYMPTOMS, OPERATED ON AFTER 
TRIAL OF PEACEFUL MEANS. 

Male, aged 32. Two days before admission, at mid- 
day, patient felt a sudden pain below the ribs on the left 
side. He left work, went home to bed, and vomited three 
times. The next day the pain was better, but he vomited 
several times. The morning of admission into the hospital 
the bowels acted frequently, but the pain became worse. 
He complained on admission of general abdominal pain, 
chiefly below the ribs on the left side. Tongue dry and 
furred, no dullness, slight distension, no lump to be felt 
’ abdominally or per rectum; urine and chest normal. The 
patient got worse, the abdomen began to get very dis- 
' tended, and the umbilicus to be stretched, so I explored. 
Nothing definite was found; there were no signs of any 
inflammatory condition of the intestines or peritoneum, 
and no definite cause of obstruction. It was noticed that 
in many places along the coils of small intestine there 
would suddenly appear narrow constrictions, as if a cord 


had been tied tightly round. This constriction did not: 


move along the gut asan ordinary peristalsis, but remained 
at the one spot for a short time and then disappeared. 
The patient’s progress was not very satisfactory for a few 
days; the abdomen remained somewhat distended, the 
tongue furred and dry, and the skin of the face had an 
earthy appearance. This passed off eventually, and the 
man went out quite recovered. 


Case 2. 

Male, aged 34. Was transferred from the medical 
wards. He had had a distended abdomen for four months, 
with occasional attacks of diarrhoea. No vomiting, no 
melaena, no pain, tenderness, or increased peristalsis, no 
tumour to be felt. The abdomen was very enlarged and 
tympanitic. Everything possible had been tried in the 
~ medical wards to reduce the distension, but without any 
During the administration of the anaesthetic it 
was noticed that the distension disappeared to a large 
' extent, and on opening the abdomen nothing abnormal 
was found. The distension recurred once or twice after 
the operation while still in the wards, but on the whole 
he was improved, the abdomen being nearly the normal 
size when discharged from the hospital. While attending 
as an out-patient the distension recurred. 


Case 3. 

Male, aged 33. During the last two years the patient 
had had alternating attacks of diarrhoea and constipation. 
During the last six weeks he has not been able to work, 
has lost weight, and has no appetite. The man was 
slightly jaundiced, and looked ill. Abdomen distended 
and tympanitic all over. He complained of pain all over 
the abdomen, but chiefly in the lower part... The vomit 
was described by his doctor as faecal. On opening the 
abdomen nothing was found to account for his symptoms, 


except some scybalous masses in the colon. No more 
vomiting occurred after the operation, and his bowels 
opened quite regularly. The patient improved consider- 
ably and went out of the hospital apparently quite well. 


Case 4. 

Female, aged 6 years. Had had a long attack of acute 
abdominal pain with vomiting. The symptoms had been 
much worse for the lasttwodays. Bowels opened after an 
enema, but the vomiting continued. Thechild looked very 
ill, face thin and pinched, tongue dry and furred, abdomen 
retracted, no free fluid, nothing abnormal palpable, some 
dullness below the umbilicus, general abdominal tender- 
ness. Bladder empty, nothing abnormal felt per rectum. 
Pulse 158, temperature 101°. The child had the look of 
a bad peritonitis from such a thing as a perforating ap- 
pendix. On operating nothing abnormal was found. The 
child slowly improved after the operation, and in about a 
month was perfectly well. 


Case 5. 

Male, aged 19, came under my care with symptoms of 
intestinal obstruction. The attack had begun with acute 
pain in the epigastrium, vomiting, and absolute constipa- 
tion. The abdomen was only slightly distended, no lump | 
could be felt, and there was not much tenderness. As it 
was impossible to get the bowels to act and the patient 
seemed to be getting worse, I decided to explore, although 
I was doubtful of finding anything. I opened the abdomen 
and found nothing to account for his symptoms. The 
next day the bowels opened quite naturally and continued 
todo so. After some days the epigastrium began to swell 
and the case developed into one of a pancreatic cyst. The 
acute attack had evidently been caused by the cyst 
rupturing into the lesser sac of the peritoneum. The full 
notes of this case were published in the Lancet for 


February 22nd, 1913. 


CASES PROVING TO BE QUITE DIFFERENT FROM WHAT 
WAS EXPECTED. 
Case 6. 

Female, aged 36. Was admitted into the medical wards 
as one of appendicitis. A fortnight before admission there 
had been an attack of acute abdominal pain in the epi- 
gastrium, which was thought to be biliary colic. The 
attack recurred, but the pain was nearer the region of the 
appendix. I saw the case while in the medical wards, 
and beyond some very slight tenderness in the right iliac 
fossa and marked distension of the caecum, nothing 
abnormal could be found. I suggested that the case was 
one of constipation, and, as she had mitral disease, 
advised waiting. Within a few days she had an attack of 
scarlet fever, and I did not see her again for about four 
weeks. She then had a definite tumour in the right iliac 
region, and had further attacks of pain. I suggested 
waiting, if possible, until she was free from the scarlet 
fever. Three weeks later I opened the abdomen, expect- 
ing to find a diseased appendix. It was quite normal, but 
a large tumour filled the pelvis, quite unconnected with 
the appendix. On examination, the tumour was found to 
be an extrauterine fetation, the fetus being about a three- 
months’ size, and, from the amount of bleeding, did not 
appear to have been long dead. The correct diagnosis 
might have been made, but the patient was a single 
woman, a domestic servant of supposed unimpeachable 
character, and she persisted in stating that her menstrua- 
tion had all along been quite regular. This we afterwards 
found was not a fact. 


Case 7. 

Female, aged 20. Six weeks before I saw this case she 
had been operated on at Manchester for an appendix 
abscess which was still discharging. She complained of 
very little besides soreness in the region of the appendix 
wound. The next time she was seen was a fortnight 
later, when she complained of a good deal of abdominiil 
pain. The sinus had healed, and there was some distei- 
sion of the lower part of the abdomen, which was rather 
rigid and tender. I looked upon it as a case of appendix 
abscess which was not draining properly, and expected to 
find a collection of pus at the bottom of the old sinus. 


‘ Much to my surprise I found that the sinus only went in a 


very little way, and not in the direction of the pelvis. 
I then opened in the middle line, and found the lower 
abdomen a mass of tough adhesions. On carefully 
separating these I came on small collections of clear fluid 
and one of pus among the intestines. The pelvis was 
filled by two collections of fetid pus, which, from the way 
the abscess walls peeled out, and from their position, I 
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had no doubt were two suppurating broad ligament cysts. 
Her convalescence was rather prolonged, the old appendix 
wound refusing to heal up. 

This was an apparently very simple case proving to be 
and difficult. 


Case 8. 
’ Male, aged 73. pores. the past four months he had 
had troublesome diarrhoea, no constipation or vomiting, 
but a considerable amount of abdominal pain and rectal 
tenderness. Has become much thinner; for three weeks 
there has been some-dysuria; no blood or mucus per 


' rectum. The man was wasted, tongue dry and furred, 


abdomen distended, no visible peristalsis, some pain in 
left iliac fossa, where an indefinite lump could be felt ; 
no blood or mucus on finger. By 
the sigmoidoscope ulceration of the sigmoid was seen. 


- Considered to be a case of malignant sigmoid. 


An incision was, made in the: left iliac fossa over the 
indefinite lump. A piece of enormously distended gut 
presented, and in attempting to bring it outside to examine 
the gut gave way,a large hole being torn. I décided to 
remove this, but I discovered that the whole sigmoid and 


- descending colon was strictured, and the’ mass was an 


enormously distended pouch of the sigmoid. The gut 
below this pouch was ulcerated and ‘the ulceration 
extended into the beginning: of the transverse’colon, the 
gut being very rotten. There was nothing to do but to 
excise the sigmoid and descending colon and part of the 
transverse colon. A Paul’s tube was fastened into the 
upper end, which was also partially attached to the upper 


- end of the rectum. The patient stood the operation well, 


but suddenly collapsed later, and died the day after the 
operation. This was a case in which one was forced to 
do more than one wanted, with the expected result in a 
patient of his age. 

Case 9. 

Male, aged 38.. This case was sent to me as one of 
“acute intestinal obstruction. There was a week’s history 
of acute abdominal pain and severe vomiting. The patient 
was very collapsed, sweating profusely, exceedingly tender 
in the epigastrium, which was rather distended. Pulse 
rapid and temperature raised. I thought that it might 
be a case of subphrenic abcess. On opening the abdomen, 
a good deal of free fluid. was found, the gall bladder was 
not distended, and no gall stones "could be felt, but the 

wall of the gall bladder was very thickened and oedematous, 
quite a quarter of an inch thick. Thinking that it might 
after all be a case of cholecystitis I drained the gall 
bladder. The patient got gradually weaker, the epigastric 
pain continued, and he died about forty-eight hours after 
the operation. The post-mortem examination showed 
cirrhosis of the liver and very cirrhotic kidneys. 


Case 10. 
Male, aged 23 years. ‘here was history of abdominal 


_ pain for some time and gradual enlargement. The pain 


became more acute two days before I saw the case, and 
was attended by vomiting. Sent to me as intestinal 
obstruction; when I saw the case it did not appear to be 
a case of that sort. The abdomen was very distended and 
tympanitic; some free fluid; nothing abnormal felt; 
temperature 101.8.° 

In a day or two, the distension partially subsiding, some 
lumps could be felt in different parts of the abdomen, and 


_ the case was thought to be one of tuberculous mesenteric 


glands. The child did not improve, so I decided to 
explore. On opening the abdomen I found the whole 
peritoneum, visceral as well as parietal, except the great 
omentum, very oedematous, while the entire mesentery 
felt as if it was the seat of solid oedema, being in some 
places nearly an inch thick. There was no tubercle. Gut 
generally not thickened. The patient got gradually 
weaker and the: abdomen more distended, and died 
a month after the operation. Post mortem there was 
still the enormous thickening of the whole mesentery, 
together with a mass in the walls of one part of the ileum. 
There were new growths in the capsule of the kidneys, 
in the portal fissure, and spleen,- also on the thoracic 
surface of the diaphragm. No growths were found in the 
lungs. 

Report.—Sarcoma of small intestine with secondary 
“deposits in mesentery and other places. si. 


INTERESTING CASES IN WHICH THE DIAGNOSIS WAS» 
‘CORRECT, ‘OR 80. 
Case 1 
aged 16.’ Was quite ell two ‘days ago, 
when she was seized with acute pain in the abdomen, 
accompanied by vomiting. -The vomiting continued all | 


day, and when I saw her the vomiting was distinctly - 
faecal. Her -bowels had opened two days* before, and 
slightly after an enema the next day. No history of pre- 
vious abdominal trouble could be obtained. She looked 
very ill. Tongue dry and furred, pulse 108, temperature 99°. 
The abdomen was slightly distended, moved on respiration, 
not very tender, dullness in both flanks, and impaired note 
over pubes. No tumour felt. Per rectum, an ill-defined 
mass in Douglas’s pouch. ; 

I operated at-onee, found a good deal of free fluid, and 


-the intestine acutely inflamed and covered with tubereles, 


as also was the parietal peritoneum. The gut appeared.to 
be covered with velvety granulations, which bled so pro- 
fusely at the slightest touch that much could not be donc. 
There were several adhesions in the pelvis, causing the 
gut to be kinked in many places. As many of these as 
possible were broken down, profuse haemorrhage prevent- 
ing me doing much. The abdomen was closed and a gauze 
drain: inserted. The patient made an ee 
recovery. 
Case 13. 

Male, aged 28. Ten days before was ian d on a 
supposed appendix trouble. A large mass of tubercle was. 
found involving the appt and caecum. General tuber- 
culous peritonitis. - Operation seemcd to very much 
improve the patient. 

The present attack began with sudden acute pain in the 
abdomen, with vomiting and collapse. On opening the 
abdomen peritonitis was found with the contents of intés- 
tine in the cavity. <A perforation of the ileum was found 
and sutured. The patient did not rally. Post mortem the 
perforation found to be at the base of :a tuberculous ulcer. 
A perforating tuberculous ulcer of intestine, causing 
general is not at allcommon, 


Case 14. 

Male, aged 4. For four days before admission -he had 
had abdominal pain, with vomiting, which became 
gradually worse. Constipation, but not obstruction. The 
child had general abdominal pain and tenderness, more at 
the umbilicus ; norigidity or distension.. The child looked 
very ill indeed, very much like a general peritonitis from 
a perforation. Temperature 97°, pulse 180. Although the 
child was so very bad, I was not satisfied that there was 
any abdominal condition that operation could improve, so 
I waited. The condition remained about the same, with 
an occasional improvement; but he got gradually worse, 
and died four days after I sawhim. Post mortem there 
was no evidence of peritonitis or enteritis, except a few 
red patches at the lower end of the ileum. Liver large 
and fatty, kidneys pale and fatty, spleen normal, pancreas 
firm and gritty ; urine collected from the bladder ‘containcd 
no sugar. 

Case 15. 

. Female, age 39. She gave a four days’ history of an 
ordinary appendicitis. A mass was found in the right 
iliac fossa, where there was rigidity and tenderness. I 
made an incision over the swelling, found the appendix 
normal, and that the mass was situated at the junction of 
the caecum and ascending colon. It was very hard, and 
seemed to be spreading into the mesocolon, and was 
thought malignant. I excised the caecum, joining the 
gut by two end-to-end continuous sutures. 

On examining -the apparent growth, the first thing that 
appeared was a concretion like those found in the appendix, 
so I thought that I had been mistaken after all, especially 
as I could pass a probe from the situation of the concretion 
into the caecum, and on opening the caecum the mucous 
membrane appeared to be normal. I was afraid that I 
had unjustifiably removed the caecum. On closer exami- 
nation I was much relieved to find that the appendix was 
normal, and that the concretion lay in a long, narrow 
canal in connexion with the inside of the caecum. It lay, 
as a matter of fact, in the mesentery of the caecum, and 
had nearly made its way into the peritoneal cavity. There 
was a small ulcer in the caecum to mark where the narrow 
canal began. The patient made a perfect recovery. This 
was evidently a_case of diverticulum of the caecum. 


Case 16. 

A male, aged 28, gave a history of two days’ illness with 
vomiting. When I saw him he evidently had general 
peritonitis—most probably purulent—from an appendix. 
Immediate operation was done, and on opening the 
abdomen a quantity of foul pus came out, and the appendix 
was found to be normal. I was certain that there must 


. be some cause in the abdomen for the condition, and that 


it was not a case of far advanced pneumococcal peri- 
tonitis. The pus-was not like one, so I examined the pelvic 
contents, and there found a gangrenous perforated Meckel’s 
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diverticulum. The patient did very well. The chief 
point of interest is the fact that the opening from the 
diverticulum into the bowel was large enough for one’s 
little finger to pass through, so that it must have been 
simple stasis of the contents that started the inflamma- 
tion; there was no kinking. The patient made an 
excellent recovery. 


Case 17. 

Female, aged 35. She gave a long history of attacks of 
abdominal -colic accompanied .by. vomiting.. When I first 
saw her it was for a strangulated right femoral hernia. 
She had had a lump there some time, and I hoped that 
that had been the cause of her frequent attacks of colic. 
She was much better for a fortnight after the operation, 
but she then began to get pain in her abdomen, followed 
in a few days by a very bad attack of colic and signs of 
intestinal obstruction. I saw her again, and there was no 
doubt about the obstruction. It was not complete, as 
I could feel the intestinal contents being squeezed through 
the constriction. I advised operation, but as she felt 
better that day it was refused. She got worse, however, 
and I opened the abdomen and found a very tight stricture 
of the small intestine. It was very difficult to get at, as 
it was fixed so firmly to the abdominal wall that the adhe- 
sions had to be cut with scissors. They were like cartilage. 
I excised the stricture, and did an end-to-end anastomosis. 
She got quite well, and never had any more attacks of 
colic. The stricture would only allow the passage of a 
No. 9 catheter. 
Case 18. 

Male, aged 75. He had not been well for a week; he 
had had an irreducible hernia on the right side for some 
years. About a week ago he had pain in abdomen and 
vomiting. This forced something more down into his 
hernia, and made it painful. Bowels opened well until I 
saw him. Has vomited off and on since the attack began. 
‘On the right side he had a large irreducible hernia, not 
tense, and only tender at the top. I operated at once. 
- -The hernia sac was a very large one, contained a quantity 
of ‘fluid, a large amount of small intestine very adherent to 
the sac, and at the upper part some thickened and matted 
omentum adherent to the sac and to intestine. On further 
examination of this, one part of it was found to be wrapped 
round an inflamed appendix, a few drops of pus escaping 
while exposing it. The wound had to be extended, so as 
to open the general peritoneal cavity in order to get at the 
caecum for the ‘purpose of removing the appendix. 
Patient made perfect recovery. 


Case 19. 

Male, aged 10. Four days before I saw him he was 
taken with acute pain in the abdomen and vomiting. 
Two days later a lump was noticed in the right side of 
the scrotum. This swelling increased and became very 
painful. Bowels acted the day before I saw him. The 
boy looked extremely ill. There was a right-sided scrotal 
swelling, tender, red. There was pain and tenderness 
just above internal ring; nothing felt there. Was 
diagnosed as a probable torsion of the cord. An incision 
was made over the swelling, and on opening what was 
taken to be the tunica, a quantity of very foul pus was 
evacuated. As the pus was coming from above,’ the 
incision was extended up to expose the general peritoneal 
cavity. At the mouth of the hernia sac was found a per- 
forated appendix, surrounded by an abscess which had 
evidently burst into the hernia sac. There was also a 
necrotic area on the caecum. The boy did not recover 
from the shock of the operation, and died the next day. 


SUGGESTIONS FOR THE TECHNIQUE AND 
_ PERFORMANCE BY A NEW METHOD 
OF WERTHEIM’S ABDOMINAL 
_ PANHYSTERECTOMY.* 
By CHARLES P. CHILDE, F.R.CS., 


SENIOR SURGEON, ROYAL PORTSMOUTH HOSPITAL. 


Two dangers are conspicuous in the performance of 
Wertheim's abdominal panhysterectomy for cancer— 
shock and sepsis—shock because the operation under 
the most favourable conditions is a severe and prolonged 
one; sepsis because in addition to circumstances con- 
ducive to infection being present, a septic stage is intro- 


* A paper read before the Gynaecological Section of the Royal 
Society of Medicine, Ju‘y 3rd, 1913, 


duced of necessity into the operation itself. It will be 
understood that I am omitting the normal risk of in- 
fection which attends the performance of every operation, 
and which can be practically eliminated by a careful 
operative technique. 

The following are the special circumstances favourable 
to infection in Wertheim’s operation : 

1. Patients suffering from the disease for which the 
operation is performed are usually below the average 
standard of health, their resistance power against in- 
— is diminished, and they respond, therefore, readily 

it. 

. 2. In addition to the peritoneal cavity, two extensive 
wounds are exposed to infection during the operation—one 
in the abdominal wall, the other’in the pelvis. The 
former, moreover, is one whose surfaces have been a good 
deal pulled upon and contused in the retraction necessary 
for the performance of the operation, and wound surfaces 
injured in this manner offer a poor resistance to 
infection. 

3. The pelvic wound is open to the external surface by 
way of the vaginal canal. ; 

4. Retzius’s space is freely opened, and this dead space 
offers a favourable nidus for the accumulation of wound 
discharges and their subsequent infection. 

Furthermore the patient may be actually infected at 
the time of operation from a foul ulcerating growth, 
though in operable cases there is as a rule no evidence of 
this as judged by the pulse and temperature. ~ 

When it is considered that in the presence of the above 
mentioned favourable conditions for infection we of 
necessity introduce a septic stage as part of the operation, 
it is not surprising that infection should readily occur. 
Most of the conditions favouring infection are inherent in 
the operation itself and cannot be avoided. An important 
exception in this connexion, and one which Wertheim has 
insisted upon, is the method of retraction of the ab- 
dominal wound. Gloved fingers alone should be em- 
ployed in this manceuvre, as they are the least harmful 
retractors, and bruise the wound surfaces much less 
than heavy metal ones. The matters over which we 
possess chief control in lessening the risk of infection 
are the diseased and septic uterine cavity and the 
pelvic wound left after removal of the uterus, and 
according to the manner in which these are managed 
will depend mainly the results obtained. In the manage- 
ment of the septic uterine cavity the following is my own 
practice. To begin with, I do not think that preliminary 
treatment is efficacious. Various preliminary measures, 
such as antiseptic vaginal douching, etc., may be adopted 
according to the fancy of the operator, but disinfection to 
be efficacious must be done as part of the operation itself 
and after the patient has been anaesthetized. Formerly, 
after thoroughly curetting away the soft growth a few 
days before operation, and applying carbolic acid or 
iodized phenol to the surface, [ used to employ in the 
interval copious antiseptic vaginal douching followed by 
a thorough cleansing of the vagina by the house-surgeon, 
with the patient in the lithotomy position, just before she 
was brought to the theatre. This was in order to lessen 
the time the patient was under the anaesthetic. I was 
never, however, satisfied with the results obtained even 
under the most careful régime. Frequently a little dis- 
charge was seen on dividing the vagina; frequently in- 
fection of the abdominal or pelvic wound occurred. Ihave 
consequently for some time past abandoned this method 
in favour of the following, notwithstanding the extra ten 
minutes or quarter of an hour it adds to the operation, 
and it has yielded far more satisfactory results. In fact, 


| infection has disappeared, though formerly it was as 


high as 30 per cent. The patient, anaesthetized for 
the operation and just previous to it, is placed in the 
lithotomy position. All the soft growth is removed with 
scissors and sharp spoon. The raw surface left is very 
thoroughly cauterized with Paquelin’s cautery. The 
vagina is then scrupulously dried and painted with 
2 per cent. iodine in spirit. Finally, the raw surface 
and the vagina are closely packed with dry sterile gauze, 
one end of which is left hanging out of the vagina. hen 
the vagina is about to be divided the gauze is withdrawn 
by an assistant not taking part in the operation, If the 
above procedure is efficiently carried out, the vagina on 
division is,-as it should be, perfectly dry. Wertheim 
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himself dries the vagina out immediately before its divi- 
sion with sterile swabs on long-handled forceps. This 
not only necessitates the surgeon desisting from the 
oreration for a few valuable minutes, but it is not so 
certain of securing an absolutely dry vagina, and is 
objectionable owing to the operator taking part in an 
tnaecessary septic procedure during the performance of 
the operation. The area about the uterus is surrounded 
with two large gauze packs soaked in salt solution just 
previous to division of the vagina, and immediately after 
its division these are folded round so as to enclose the 
uterus while it is lifted out of the pelvis. ’ 
' An equally important consideration is the technique to 
b2 adopted for the pelvic wound; the most important 
points here are : : 

1. Securing perfect haemostasis if possible. 

2. Leaving no foreign bodies, such as ligatures, in the 

wound, of which I shall speak directly. 

3: Discarding of gauze for drainage purposes. 

Where I have secured perfect haemostasis—that is, in 
ricarly all cases—I employ no drainage whatever. The 
only cases in which’ gauze is employed are the quite 
exceptional ones in which venous oozing is impossible 
to arrest, at all events without much loss of time. Such 
cases have occurred to me. In these I have employed 
gauze for haemostatic but not for drainage purposes, and 
it is removed in twenty-four hours. Formerly following 
the practice recommended by Wertheim, and, I believe, 
still adopted by him and others, I used to leave gauze 
packing in the pelvic wound for five or six days. On 
withdrawal it was invariably exceedingly foul, and I 
cannot believe, notwithstanding Wertheim’s high authority 
for it, that it is a sound practice to follow. 


The second conspicuous danger in Wertheim’s operation | 


is shock or exhaustion. For this, again, there are favour- 
ing conditions—for example, the low state of nutrition 
owing to loss of appetite, wearing pain, and frequent losses 
of blood and discharge from tie ulcerating growth. These 
we have to take generally as we find them. We are not 
dealing with a disease in which we can afford to spend 
much time in building the patient up. At the same time 
in inoperable cases patients will improve so strikingly for 
a short time from the simple operation of curetting away 
the soft growth, and so arresting the discharges, that in 
some operable cases, where the general condition is un- 
favourable owing to constant losses, and in which it is 
doubtful whether.the patient will stand the operation, 
this step should, I think, be resorted to as a preliminary 
measure, and the operation may with advantage be post- 
poned for two or three weeks, when the patient will 
frequently be found to be in a much better condition to 
go through it. ‘Usually, however, the operation is per- 
formed without any delay, and inasmuch as even in the 
casiest cases it is a severe and prolonged one, any steps are 
desirable which facilitate it and make for the saving of 
time, provided that they are surgically sound. Formerly 
finding a ureter, win the left ureter in a fat subject, 
was sometimes a difficulty to me and a cause of delay, 
but, if the ureters are not exposed at once on opening up the 
broad ligament, they can always be readily felt between 
the forefinger and thumb, and no time need therefore be 
wasted over this step. 

In my experience the most prolonged part of the opera- 
tion is —e with the parametrium and vagina—that is, 
applying the ligatures to the sections of parametrium in a 
fat subject, or one with a deep pelvis, or where the uterus 
is fixed and cannot be drawn up, and stitching round the 
vaginal wall after it has been divided. Now, there isa 
quicker, and, I believe, a better, way of dealing with these 
steps of the operation, and latterly I have only employed 
four ligatures in the operation—one for each ovarian and 
one for each uterine artery (of silk). The round ligament 
contains no large vessel, and is crushed and divided 
without ligature. The parametrium, after the uterine 
arteries have been tied, contains no large vessel. It is 
clamped in sections with strong crushing clamps, divided, 
and the divided surfaces are seared with Paquelin’s 
cautery before the clamps are removed. Haemorrhage 
from the vaginal wall is easily arrested by applying 
Wertheim’s vaginal fcrzeps, furnished. with augmented 
crushing power, to the portion of the vagina to be divided 
for a moment. before division. This, after division, is also 


seared with Paquelin’s cautery. By these measures ° 


perfect haemostasis is secured, and the pelvic wound is 
perfectly dry. Additional advantages of this method are 
that the cauterizing of the parametrium will destroy any 
cancer cells which may be present in the seared portion, 
and that no ligatures which may act as sources of irrita- 
tion or infection are left in the pelvic wound. Wertheim’s 
forceps, which are only intended for securing these struc- 
tures preparatory to ligaturing them, have little crushing 
power, and are unsuitable. The instruments, which I have 


had made for me by Down Bros., possess sufficient crush- 
ing power for the purpose. They are also made with 
shorter handles, which, while quite long enough for any 
case, render them much more handy to apply. The 
peritoneum is finally sewn over, and the abdominal wound 
is closed in layers. If any bleeding occurs, it is from 
veins opened in separating off the bladder at the side of 
the cervix, and a ligature or two may be required here ; if 
it takes the form of general oozing, with no vessel to 
ligature, adrenalin will sometimes arrest it; otherwise 
some gauze packed into the bleeding area, with an end 
thrust through the vagina, suffices. This, as I have said, 
is removed in twenty-four hours. I have adopted the 
method above described in 10 consecutive cases.. In none 
has there been any bleeding. I submit it as an easier, 
quicker, and better way of performing this part of the 
operation. 


A CASE OF 
CARCINOMA OF THE PELVIC COLON, OVARIAN 
TUMOUR, AND APPENDICITIS, NECESSI- 
TATING REPEATED ABDOMINAL 
SECTION. 
By LAWRIE McGAVIN, F.R.C.S.Ene., 


SURGEON TO THE DREADNOUGHT HOSPITAL AND TO THE HOSPITAL FOR 
WOMEN; LECTURER ON CLINICAL SURGERY IN THE LONDON 
(POST-GRADUATE) SCHOOL OF CLINICAL MEDICINE, 


THE case here recorded is, I think, of interest from 
several points of view. First, the patient has survived 
the removal of an intestinal cancer for a period of over 
four and a half years without recurrence; secondly, she 
has undergone successfully the operations of oéphorectomy 
(twice), colectomy, lateral implantation, appendicectomy, 
and the reposition of a colostomy combined with a procto- 
plasty—in all five laparotomies, besides having had a 
naevoid growth of her bladder cauterized; thirdly, 
although completely thrown out of action for so long 
a period, the rectum and sphincters took on their work at 
once on being again called into play. . 


_ History of the Case. a 

B. C., a married woman of the age of 38, was admitted 
to hospital for pain in the left side of the abdomen, in 
September, 1908. The pain was especially bad at her 
periods, and there was tenderness at a point just internal 
to the anterior iliac spine, and in the left vaginal fornix. 
She suffered from gradually increasing constipation. Her 
condition appears to have been diagnosed as chronic 
ovaritis, and her abdomen was opened by a well-known 
ist. The left ovary and tube were found 

adherent to a mass in the lower part of the pelvic colon, 
but were not in themselves diseased. They were, how- 
ever, removed, and the mass in the sigmoid was either 
ignored, overlooked, or considered “inoperable, and the 


aor q , 
— 
— 
AY 
Ay i 
. 
| 
i} 
i] 
| 
| 
| 


SEPT. 20, 1913:] 


_ REPEATED ABDOMINAL SECTION. 


723 


patient was discharged in much the same condition as on 
admission, although her pain was, of course, less. 

At this time she came under my care through the 
interest of the house-surgeon, who had been present at the 
first operation, and who informed me of the circumstances 
of the case. I accordingly took her into the Hospital for 
Women: The abdomen was opened (for the second time) 
internal to the iliac. spine, and the growth found to be 
situated in the lower third of the pelvic colon, no glands 
being felt. The whole of the sigmoid with the meso- 
sigmoid was eventrated after the latter had been detached, 
the wound ‘being closed behind it, thus leaving the 
emerging and re-entering portions of the bowel fixed in 
the upper and lower angles of the incision respectively. 
More than fourteen inches of bowel was thus fixed outside 
the abdominal wall. On the fourth day the bowel at the 
upper angle was opened, and on the tenth the whole mass 
was cut away, leaving the patient with an iliac colostomy. 
She made an uneventful recovery and was discharged 
with a belt and plug. The growth was found to be a rin 
carcinoma of the columnar type, with ulcerated base an 
everted edges. 

Exactly a year later she returned to me with symptoms 
of acute appendicitis, but as she did not appear to be in 
an urgent condition operation was deferred till the bowels 
could be fully controlled by opiates, the discharge from 


rence. I- therefore yielded to her request for operation 
after explaining the risk to her, and opened the abdomen 
again (for the fourth time). The right ovary and tube 
were found to be adherent to the floor of the pelvis and to 
the right broad ligament, as well as to several coils of 
small bowel, and, being freed, the mass turned out to be 
a fibro-adenoma of the ovary and ‘non-malignant, and its 
removal was carried out. During the operation it occurred 
to me, seeing that there was no sign of recurrence, to 
attempt the reconstitution of the bowel; and although 
the risk was very considerable, her condition was so good 
and she had stood her previous operations so well that 
I determined to attempt it. The rectum was found. 
to be very much narrowed, being of about the thickness oi 
the forefinger and very tightly stretched. Having de- 
tached it from the abdominal wall, I succeeded with some 
difficulty, owing to the depth of the pelvis, in implanting 
it into the lowest portion of the transverse colon (Fig. 1). 
The colostomy opening was not interfered with lest the 
anastomosis should give way or become stenosed. The 
operation was a long and tedious one, owing to the exten- 
sive adhesions in the pelvis, but, as before, the patient made 
an excellent recovery, and was discharged at the end of a 
month, the anastomosis working perfectly and all motions 
being passed per rectum. 

For three months her condition remained satisfactory, 


Fig. 1.—a, Transverse. colon; b, colostomy 
opening; c, anus; d, site of anastomosis; 


lliac spine; g, umbilicus. 


her colostomy opening being fairly active. The stoma 
being now temporarily sealed off, the abdomen was opened 
(for the third time) along the margin of the rectus muscle, 
and the appendix was removed. It was inflamed, swollen, 
and adherent, and contained some soft cretaceous matter. 
The right ovary was examined at this time and found to 
be perfectly normal. Her recovery was again uneventful, 
and the wound remained aseptic. 
Shortly after this the patient began to have frequency 
of micturition with the passage of blood in her water. 
A cystoscopy revealed a small naevoid growth just 
internal to the vesical orifice of the urethra; this was 
cauterized through a Kelly’s tube, and the trouble ceased. 
About eighteen months later (July, 1912) she, being then 
in Glasgow, wrote to me saying she was suffering 
agonizing pain in the right side of the abdomen, with 
scme discharge of pus and blood from the lower opening 
of her colostomy and also from the vagina; her periods 
had been very irregular and extremely painful, and she 
feared a return of the growth. On my advice she consulted 
Sir William Macewen, who gave it as his opinion that she 
had recurrence, and advised against operation in view of the 
presence of the colostomy wound. She remained in this 
condition for some time, but, as her pain became much 
worse, she again wrote to me, and I therefore advised her 
to see Mr. Harold Stiles in Edinburgh. This she did, and 
Mr. Stiles, having kindly examined her. for me; also gave 
it as his opinion that no operation should be done. Three 
months later, however, the patient came to me in London, 
and I examined her in company with my colleague Dr. 


I’. G. Stevens. We found in the pelvis a very tender mass. 


to the right of the uterus, but, in view of the absence of 
loss of weight and of the generally healthy appearance of 
the patient, we concluded i4 was not the result of recur- 


Fig. 2.—a-b, Incision in colon and 
rectum; c, site of old anastomosis; 
e, from hepatic flexure: f, anterior superior d, colostomy opening ; e, anus; 
ft, from hepatic flexure. 


Fig. 3.—a, Incision rendered trapezoid 
by b and c¢, tension sutures; d, colostomy 
opening; e,anus; f, from hepatic flexure. 


and then she | agp began to have difficulty with her 
bowels, any effort at evacuation resulting in the passage 
of faeces by the colostomy opening, although she had the 
natural sensation of motion presenting in the rectum. 
Although this condition was not constant, it so dis- 
appointed and disheartened her that she returned to me, 
and begged that the colostomy opening might be closed, 
as she was “sure that that would compel the motion to 
pass the right way.” 

Before consenting to this, I examined the site of the 
anastomosis by means of the sigmoidoscope and found the 
opening patent but with inelastic edges and of about the 
same size as at the time of its formation; a hard faecal 
mass was presenting through it. It was clear that if any 
good was to come of a closure operation it must be com- 
bined with some method of enlarging the anastomotic 
opening. The very serious risk was again explained to 
the patient, but she was determined to see the matter 
through to the end, and accordingly entered the Hospital 
for Women once more (March, 1913). 

On opening the abdomen (for the fifth time) the diffi- 
culty of finding the site of the anastomosis was so great, 
owing to the diffuse nature of the adhesions now present, 
that I feared that I should be compelled to abandon the 
operation; at the end of half an hour, however, with the 
help of a bougie in the rectum as a guide, the part was 
isolated and packed off from the abdomen above and the 
pelvis below. The rectum was now clamped very low 
down, and the proximal and distal limbs of the transverse 
colon being emptied, were similarly clamped 5 in. above 
the anastomosis, and an incision was carried along the 
antimesocolic border of the colon and along the front of 
the rectum, 4 in. in length, and having the anastomosis as 


its central point (Fig. 2); the cord-like ring was thus 
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divided. The incision was then treated after the manner 
of dealing with the pylorus:in a pyloroplasty; the central 
point of each lip being drawn out by traction sutures so 
as to convert the’wound into a trapezium, the edges were 
_approximated by a continuous through-and-through suture 
transversely to the long axis of the bowel, a continuous 
-Lembert suture completing the closure. This suture is 
shown interrupted in the 
f diagram (Fig. 3) for the 
f sake of simplicity. 
al Finally, the~ colostomy 
 @pening was closed by de- 
taching the colon from the 
abdominal wall, oversewing 
the edges, and inverting 
the stump with one layer 
of Lembert and one purse- 
string suture. The defi- 
cieney in the abdominal 
wall was drained by a 
; rubber tube, and the edges 
ng mopped with a 2 per 
Incision sutured cent. solution of iodine, 
e, anus; f, from hepatic flexure. were closed throughout. 
A tube was placed -in 
the rectum as high as the anastomosis, and the patient 
-was placed in the Fowler position. In spite of a pro- 
longed operation and much manipulation of the bowels, 
the patient again made an excellent recovery. On the 
eighth day, however,there was some foul watery discharge 
from the site of the old colostomy opening, and two days 
later she had an obvious faccal fistula, her temperature 
rising to 102°. This condition rapidly cleared up, the 
motion passing freely per rectm, and the discharge from 
the fistula steadily decreasing: At-five weeks from the 


date of operation she was soundly healed, save for a tiny. 
pin-hole at the site of the colostomy, through which flatus’ 


passed o¢casionally in very small quantities. 

Her condition at the present time (five months from 
the date of operation) is excellent; the rectum acts freely 
and without discomfort; there is no sign of hernia of any 
of her abdominal wounds; there is no sign of recurrence 
of her growth; she eats and sleeps well, and, in a word, 
her health is as good as it has ever been. 


Remarks. ‘ 

The question arising in one’s mind to-day. is, Could 
not all this operative interference have been avoided from 
-the first by means of a direct end-to-end anastomosis at 
the time of the original colectomy? ‘The reasons which 
seemed to me to contraindicate this were, first; the tension 
on the rectum, which evén at the time of the implanta- 
tion operation was so marked that as soon as the bowel 
was released from the abdominal wall it retracted deeply 
into the pelvis; secondly, I had recently had experience 
of the giving way of an end-to-end anastomosis of. the 
sigmoid in the case of a patient of one of my colleagues; 
thirdly, with the exception of the transverse colon, the 
large intestine does not lend itself to such an operation 
with the same degree of safety as does the small intestine ; 
and, lastly, the growth involved. the bowel so low down 
that even-an_ ileo-sigmoidostomy, or rather an -ileo- 
proctostomy, seemed out of the question, to say 
nothing of the probability of a subsequent colliquative 
diarrhoea in the event of success. eh 

That the patient has been able to weather so many 
operations involving the extensive opening of bowel is, 
I think, due, not so much to any particular skill in 
operative technique or to rapidity in. manipulation as to 
the fact that in course of time much of the natural 
sensitiveness of the peritoneum was modified by the 
formation of plastic adhesions. These, while making the 
later operations infinitely more difficult, have, I am sure, 
conduced to the safety. of the patient. Finally, the 
ultimate result is in great measure due to the splendid 
pluck and persistent optimism of the patient herself. .' 


- THE sectional work of thé Royal Society of Médicine 
will be resumed in‘ the wéek beginning October 6th; the 


‘Settidn of Obstetrics .and Gynaecology will .meet, on 


October 9th, and the Clinical, Section, on October 10th. 
‘The first ballot for Fellows will take place on October 21st. 


THREE SUCCESSFUL OPERATIONS FOR 
PERFORATIVE TYPHOID ULCER.* | 
BY 


A. B. MITCHELL, M.B., F.R.C.S.L, 


SURGEON, ROYAL VICTORIA HOSPITAL, BELFAST, ETC. 


The following cases I think it desirable to place on record 
as they illustrate some points in the treatment of per- 
forative peritonitis. They are the only cases of typhoid 
perforation on which I have operated, and I am fully aware 
that I have been unusually fortunate in the result: 


CASE I. 

R. L., a girl aged 15 years, was admitted to Purdysburn Fever 
Hospital on the thirty-second day of her iJlness. The perfora- 
tion occurred on April 17th, 1911, that is, the forty-third day of 
the disease. Dr. Robb at once recognized the condition, and } 
had the opportunity of operating five hours after perforation. 

Operation.—A median incision was made below the umbi- 
licus; a piece of adherent omentum guided us at once to the 
site of the perforation, which was situated about twelve incheg 
above the ileo-caecal valve. It was rapidly closed by double 
row of catgut suture. Examination of the bowel in the imme- 
diate neighbourhood revealed three other ulcers apparently. 
about to perforate. They were so deep that the centre of the 
ulcer was only separated from the general peritoneal cavity 
by a-thin layer of peritoneum. They weré each unfolded by a 
continuous Lembert suture transverse to the long axis of the 
ileum, so as to avoid the risk of stricturé. All these ulcers were 
in the lower 2 ft. of ileum, and no more than 2 ft. of intestine 
was withdrawn from the abdominal cavity during the opera. 
tion. A pelvic drain was inserted. The operation lasted 
—- minutes, and the-anaesthetic (C.E. mixture) was well 

rne. 

After History.—She was nursed from the first in the Fowler 
position, and continuous saline administered by rectum in the 
usual way. It was well retained. Recovery..was complicated 
by an attack of coliuria, whicb yielded to alkalis and vaccine 
treatment. The patient. was shown at the annual meeting of 
the Ulster Branch in June, 1911. 

When we consider that operation was here undertaken 
on @ patient whose temperature for six weeks had ranged 
about 103°, and whose intestines were the seat of several 
deep ulcers, her recovery is a striking tribute to the vitality 
of youth. i 


CASE II. 
W. M., aged 27, a ship’s steward, was admitted to Purdysburn 
on April 21st, 1913. On April 29th, which, as far as could be 
made out, was the twenty-first day of the disease, perforation 


-occurred at-7.30 a.m. . : 


Operation.—The operation was undertaken at 11.45 a..m.—that 


.is, four and a quarter hours after’ perforatiean. On opening the 


abdomen we went straight for the ileo-caecal-valve,.and, tracing 
the ileum upwards, quickly found the perforation 6 in. above 


the lower end of the ileum. It was closed by.a double row of- 


iodized catgut. _The next.few inches of ileum showed no signs 
of deep ulceration. A pelvic.drain was introduced; the wound 
closed. The operation lasted thirty minutes... 
After-History.—He was nursed in the Fowler position. Con- 
tinuous saline administered by rectum was well borne for 
thirty-six hours, after which it had to be stopped. ' After opera- 
tion he was given sodium citrate gr.x.every.four. hours so as to 
agora the coli infection which had been so troublesome in the 
rst case.- Whether this was responsible or not it is impossible 
to say, but we had no coliuria,and his recovery was uneventful. 


. Mrs. E. B:, aged 37; was admitted to Purdysburn on April 23rd, 
1913, on the twenty-first day of the disease. The temperature 
on admission was 103.6°; it fell gradually till the morning of 
May Ist (twenty-ninth day), when she had sudden abdominal 
ain, temperature shot up to 104°, and she complained of 
nderness in the right iliac fossa. I saw her with Dr. Robb at 
1.30-a.m.--on May 2nd; fourteen’ hours: after the onset of these 
symptoms. The rise of temperature and tenderness in the 
right iliac fossa suggested the possibility of acute typhoid 
appendix. Dr. Robb, however, was convinced that perforation 
had occurred. 
« Operation.—A small perforation found. 12 in. 
above the ileo-caecal valve, and closed -by- catgut suture... A 
further 12 in. of ileum was inspected, but no deep ulcer 
detected. A pelvic drain was inserted 
After-History.—She was nursed in the Fowler position, and 
continuous saline injections of sodium citrate gr. xx were given 
every four‘hours.. She made a slow but satisfactory 
pag on June 10th, six weeks after operation, was practical 
well. . 3 
. The cases are too few in number to justify any 
authoritative. inferences. I , think, however, I. may 
1. The medern system’ of treating typhoid in well- 


* Read at the annual meeting of.the Ulster Branch of the British 


cal Association, June 19th, 1913, 
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equipped hospitals, where such a complication as perfora- 
tion is likely to be recognized at the earliest possible 


moment, and immediate arrangements made for operation 


is eminently favourable to surgical success. 
2. It is very desirable to operate as rapidly as possible, 
and to avoid all unnecessary handling and exposure of 


- intestine. These patients are totally unable to bear much 


manipulation. 

3. The quickest way to find the perforation is to go 
straight for the ileo-caecal valve and trace the ileum 
upwards. It will rarely be necessary to handle more than 
2 to 3 ft. of bowel. 

4, All sutures should be. of catgut, as silk or linen is 
almost certain to become infected and give rise toa trouble- 
some sinus. The catgut I use is faa gov by boiling in 
absolute alcohol for thirty minutes, and stored in tincture 
of iodine one part, proof spirit ten parts. 

5. These patients bear the Fowler position and continuous 
: 6. Coliuria being a v ikely complication, it appears 
wise to put these patients a once on alkaline treatment. 
Whether as a result of this procedure or not, my last two 
cases showed no sign of this troublesome ailment. 

Success in the cases here recorded was chiefly due to 
the promptness with which Dr. Gardner Robb recognized 
the complication and made arrangements for operation; 
and in a very large measure also to the care and attention 
bestowed on the patients by the resident officers, Drs. 
Kevin, Glass, and Millar. 


OPERATION FOR INTUSSUSCEPTION COM- 
PLICATED BY MEASLES AND 
~ BRONCHOPNEUMONIA. 
By S. T. IRWIN, M.Cu.Betr., F.R.C.S.Epry., 


ASSISTANT TO THE PROFESSOR OF SURGERY, QUEEN’S UNIVERSITY; 
ASSISTANT SURGEON TO THE ULSTER HOSPITAL FOR 
CHILDREN AND WOMEN, BELFAST. 


Axpout 2 a.m. on February 22nd, 1913, I was asked by Dr. 
Robert Boyd to operate on an infant which he had just 
seen. 

' The patient was a bottle-fed male infant, aged 3 months, 
previously healthy, living ina small kitchen house in the east 
end of Belfast. “At 3 p.m. on the previous day the child 
appeared suddenly in pain, vomited, and passed a normal 
motion. Some time later a little blood-stained mucus came 
away by the rectum. When Dr. Boyd saw the child just before 
midnight he found it breathing 40 to the minute, the tempera- 
ture 101.2° F., the pulse 120, an intermittent cough, and a pro- 
fuse eruption indicative of measles covering the body. On 


_ éxamination of the chest numerous — of bronchopneu- 


monia were detected on both sides, bu wT on the right. 
An elongated tumour, easily palpable, lay on the left side of 
the abdomen opposite the umbilicus. The rash had appeared 
the previous morning. 

The diagnosis was obvious, and the normal course for a purely 
surgical affection would have been to send the child to the 
Ulster Hospital. This, however, was precluded by the infective 
fever; the pneumonia added additional risk to any exposure to 
night air in view of a general anaesthetic. On the other hand, 
witout operation death must follow. Therefore, though the 
surroundings were anything but promising either for the 


- operation itself or for the subsequent nursing, it was decided to 
“operate in the house. 


Operation. 
About an hour later I — the abdomen, Dr. Boyd 
had taken the precaution to 
bring all my instruments ready sterilized, in addition to the 


‘usual dressings, towels, etc. Disinfection of the skin was 
carried out % washing with soap and water, spirit, and drying 


with ether. Tincture of iodine (B.P.) was then twice painted 
over the front of the abdomen. Rubber gloves were worn. The 
incision was through the right rectus. An ileo-caecal intus- 


~ gusception of large size was found. Reduction was fairly easy, 
_ but the last portion could only be extruded after withdrawal of 


the tumour outside the abdominal wound. The appendix was 
removed for two reasons: (1) It was very much swollen, even 
for such a case, where some swelling is characteristic, and it 


- was kinked in two places at an acute angle; and (2) it was the 


last part to be reduced, therefore probably the first to enter, and 


. therefore may have had something to do with the causation of, 
the invagination. The abdomen was closed in layers. Van 


Horn No. 2 thirty-day catgut was used for the buried, and silk- 
worm gut for the musculo-cutaneous and cutaneous sutures. 
The child. was back in bed in forty-five minutes, and did not 
seem to have suffered much_from the surgical intervention. 
Ten minims of compound tincture of camphor were given after 
recovery from the anaesthetic. 


- For three days the temperature remained at 101° F., and 
there was distressing fr ap which. threatened to tear the 
wound open, more especially as some suppuration as the result 
of the rash might have been expected. Neither of these un- 
toward results occurred and the further progress of the case 
was uneventful. The nursing from first to last was carried out 
by the mother, and when the silkworm stitches were removed 
on the eighth day healing was perfect. ; 
The case illustrates one or two important points— 
namely: (1) That measles, even with a profuse rash at 
the operation site, need not deter the surgeon from an 
otherwise urgent or desirable operation; (2) the value of 
iodine as an efficient and convenient method of skin 
disinfection ; (3) that successful nursing of cases as serious 
as abdominal section can be carried out in mean sur- 
roundings and without the aid of specially acquired skill— 
a point lately emphasized by Mr. Andrew Fullerton and 
others in connexion with operations in the out-patient 
departments of general and more especially of children’s 
hospitals. 


TRUE TOTAL ENUCLEATION OF TWO HYDATID 
CYSTS FROM THE SAME LIVER.* 


BY 


J. PHILIP BUCKLEY, M.A., M.D.Cantas., M.S.Lonp., 
F.R.C.S.ENG., 


HONORARY ASSISTANT SURGEON TO THE SALFORD ROYAL HOSPITAL; 
. ASSISTANT SURGICAL OFFICER TO THE MANCHESTER ~ 
ROYAL INFIRMARY. 


Tue following are some notes on a case upon which I 
operated at the Salford Royal Hospital at the beginning 


of March, 1912, and which is, I think, of some interest. 


Isaw A. M.,a girl aged 13 years, in the out-patient depart- 
ment. She was complaining of a swelling in the epigastrium, 
which caused her no discomfort except a slight Sealaenans over 
the most prominent part 6f the swelling, where it came into 
closest contact with her clothing. She would not have sought 
medical advice when she did had it not been that the swelling 
had become evident to casual inspection. On. abdominal ex- 
amination a swelling could be seen and felt in the epigastrium, 
its most prominent part being situated slightly to the left of 
the mid-line. The tumour moved slightly with respiration, and 
could be displaced by the hand for a distance of about three 
inches from the costal margin, leaving a tympanitic area 
between tumour and costal margin, and could be retained there 
quite easily during inspiration and expiration. The tumour 
was rounded, fluctuant, and intra-abdominal. Careful and 
systematic abdominal palpation revealed a second tumour, 
corresponding exactly to the position of the right kidney: 

The tumours seemed obviously to be cysts, but one was not 
quite satisfied as to their exact situation before the operation, 


‘since the left was more mobile than one would expect a tumour 


of the liver to be, and the right one ‘could be so definitel 
palpated bimanually in the region of the right kidney. — 


Operation. 


“The girl was admitted subsequently to the hospital. 


Under chloroform anaesthesia, after a cystoscopic exami 

tion had been made, in order to ascertain. w ether ‘there 
was- any information to be obtained regarding the nature 
of the right tumour by a view of the orifice of the right ureter, 
with negative result, the abdomen was opened by an incision 
through the left rectus muscle. The left tumour presented in 
the wound, and was at once seen to bea cyst in the left lobe 
of the liver,a portion of the fibrous cyst wall being visible, 


» uncovered by liver tissue for an area about the size of a a 


The left lobe of the liver was much more movable than norma 
and this accounted for the somewhat free mobility of the tumour 
found before opening the abdomen. Passing the hand to the 
right kidney region, the second tumour was felt, and was found 
lying directly on the right kidney and embedded in the right 
lobe of the liver, near its lower free sharp margin. The epi- 
apache: tumour was the larger, and after removal was found to 
e somewhat larger than a tennis ball, while the right tumour 


"was somewhat smaller than a tennis ball. Seeing the moderate 


size and accessibility of these e¢ysts, 1 was much tempted to 


‘ attempt a total enucleation—that is to say, a removal of the 


fibrous ectocyst as well as of: the germinal layer. ‘I decided to 


_ make the attempt on the smaller of the two cysts first. 


I made a second incision on the right side of the abd 
from the costal margin at the tip of fhe tenth rib dcouemmmuie 
for about three inches. My assistant then passed his hand 
from the epigastric incision towards the right, and caused the 
right tumour by pressure to present into the wound on the 
right side. In the same way as in the case of the left tumour, 


, & portion of the fibrous ectocyst was visible, yncovered by liver 
substance and shoving 2s a white area about the size of a 
sixpence. Working wi ; 


th the sharp edge of a scalpel from the 
uncovered area concentrically, I:‘separated. the liver substance 
from the fibrous cyst wall for a distance of about half an inch 


* A paper read before the Manchester Clinical Society. 
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all‘round. I then by blunt dissection completed the enuclea- 
tion of the cyst from the right lobe without opening the cyst. 
About three fibrous strands were found running from fibrous 
cyst wall to liver substance.. These I ligatured before cutting. 


A cavity was left:lined by apparently unaltered liver sub-. 


stance, which slightly oozed blood. This cavity I lightly 
ked with gauze whilst I turned my attention to the 
cyst inthe left lobe. This enucleated in an 


exactly similar manner, with the exception that just as. 


I was competing the enucleation the pressure necessary to 
enucleate the deepest part of the cyst caused a rupture of the 
fibrous coat, and the fluid contents of the cyst,. together with 
the germinal endoeyst, were expelled through the rent in the 


ectocyst. There was practically no oozing of blood from this, 


the left cavity. As the abdominal cavity had been previously 
protected by gauze packing, I have reason to believe that none 
of the cyst contents reached the abdominal cavity. Having no 
previous know] from practical experience of enucleation 
of the whole cyst, having learnt by reading only that dangerous 
haemorrhage was likely to occur on removal of the ectocyst, 
and taking into.consideration the fact that the cavity left by 
enucleation of the smaller cyst was still oozing slightly, and 
that bile diminishes the coagulability of the blood, I considered 


it advisable to adopt the following course. I packed the cavity. 


in the right lobe ‘with gauze, closing thé right abdominal 
wound sufficiently. to just leave room to allow the end of 
the gauze packing to protrude externally. I closed the cavity 
in the left lobe as completely as possible with catgut sutures, 
and left a-small-bore drainage tube extending‘from the 


small cavity, which was left, to the outside, in order that, | 


should any. recurrent haemorrhage 
take place, it would be at’ once 
visible on the dressings, instead of 
being allowed to discharge itself 
into the abdominal cavity. 


After-History. 

I dressed the case the following 
day, and as no drainage had. taken 
a except a small quantity of 

ile-stained serum, I removed the 
drainage tube. On the next day 
following I removed the gauze 
packing from the right cavity under | 
ethylchloride anaesthesia. The 
packing was slightly blood-stained; ’ 
such as would occur from slight 
oozing. Beyond a post-anaesthetic 
vomiting rather-longer than usual, 
namely, for about forty-eight hours, 
and a temperature up to 99.5° C. for 
the first two days, nothing of any . 
note occurred, and the patient was — 
discharged from hospital in twenty- ~ 
five days, the abdominal wounds 
being soundly healed and the patient 
feeling perfectly well. Since the 
vomiting had ceased synchronously 
with the removal of the gauze ~ 
packing fromthe right cavity, I 
think that the resistance of this 
packing -probably -caused--greater~ ~ 
pressure on the adjacent duodenum 
than the more resilient cyst had 
done, and that this, a. with 
the anaesthetic, accounted for the somewhat prolonged period 
of vomiting. 

_ At the time of writing, some thirteen months after the date 
of operation, the child is in perfectly good health. 


As I have said, the right and left cysts were respectivel 
somewhat smaller and somewhat larger than a tennis ball. 
They contained no daughter cysts. The inner surface of 
the endocyst was irregularly covered by a granular film of 
red material, resembling small quantities of extravasated 
blood. On microscopical examination, these patches were 
found to consist of blood corpuscles, among. which were 
large quantities of scolices. In a specimen of the hydatid 
fluid which I drew from the unopened cyst after the 
operation I was unable to find any scolices or hooklets ; 
this fact serves to show that the absence of hooklcts in 
fluid drawn for diagnostic purposes from a cyst is by no 


means a conclusive proof that the cyst in question is not 


a hydatid cyst. 

The ectocyst had a smooth external surface, and, except 
where it was connected by the few fibrous strands pre- 
viously mentioned with the liver substance, was very 
easily separable from the liver. 

It is essential, in speaking of a total enucleation of 
a hydatid cyst, to come in one’s own mind to some 
definite conclusion as to whether the ectocyst is derived 
from the hydatid embryo as originally deposited in an 
organ or whether. it is derived. from a fibrous degeneration 
of the spécial cells of the organ in which it hag been 
deposited... From a consideration of the operation which 


M., taken a year after the 
operation, showing position of cysts: tke scars of 
the abdominal incisions can be seen. 


A photograph of A. M 


I have- described, and from an- examination of the cysts. 
obtained, I have formed the opinion that the ectocyst is 
in its first stages of development purely an essential part 
of the hydatid cyst; that as the cyst grows larger this. 
fibrous coat grows more definite; that at the same time 
a fibrous degeneration begins to take place in the cells. 
of the organ most adjacent to the cyst; and that gradually 
a fusion takes place between the original ectocyst and 


‘the accessory fibrous coat subsequently developed from 


the cells of the containing organ. It seems only natural. 
that. when the body which develops into the cyst is 
deposited by the blood stream in the liver, it should 
already have a fibrous protective outer coat. It also 
seems natural that as the cyst enlarges this coat. 
should also increase in raiio. We know that when 
@ foreign body of any kind -is deposited im a tissue an. 
enclosing fibrous sheath is developed at the expense 
of tue surrounding tissues, This process will natu- 
wally take place in the case of a hydatid cyst.. It. 
is only to be expected that when two fibrous layers are 
in contact they should become more and more intimately. 
united. If definite intracy siic or pericystic inflammation 
thas taken place, the development of the accessory ecto-, 
cyst will be more pronounced and the fusion between 
accessory or false and essential or true eetocyst will be 
: more definite. I look upon the. 
few fibrous strands which I had 
to eut in the removal of these 
cysts as demonstrating an carly 
stage of this fusion of essential 
-ectocyst with the fibrous material 
derived from altered true liver 
substance. The ectocyst which 
I removed in my case I look 
upon. as being entirely essential 
ectocyst, since it-was so easily 
separable from the liver sub- 
stance, while the adventitious 
ectocyst was practically absent, 
since the walls of the cavitics 
left in the liver after removal 
of the cysts appeared to consist 
of unaltered liver tissue. 

I mention this question regard- 
ing the origin and development of 
the ectocyst because, although 
in works on pure pathology the 
ectocyst is usually recognized as 
having a dual origin, yet in 
surgical treatises there seems 
to be a tendency to look upon 
the ectocyst as being derived 
solely from the organ in which 
the hydatid has been deposited. 
To take an example, I find im 
Binnie’s Operative Surgery: the following statement: 
“Echinococcic cysts ,are composed of a_ structure- 
less true capsule or wall....The whole cyst is 


surrounded by a‘ firm connective tissue capsule de- 


veloped from the liver itself.” Again, in his work 
Abdominal Operations? Sir Berkeley G. A. Moynihan 
describes an operation which he calls an “enucleation of 
the entire cyst,” and which consists of: opening the cyst, 
removal of the germinal or endocyst entirely, closure by 


' suture of the gap.and wound in the liver, followed by~ 


closure without drainage of the abdominal wound. This 
operation, as he states, was first performed by Knowsley 
Thornton in 1883; secondly, by Bond in 1891; and 
thirdly, by Delbet in 1896; although, as he says, Bond’s 
case was not one of hydatid of the liver, but a small cyst, 
about the size of a Tangerine orange, found in a reflection 
of peritoneum in the right iliac fossa. If the opinion is 
correct that the ectocyst is first essentially part of the 
hydatid, and later consists of essential ectocyst fused 
more or less intimately with fibrous tissue derived from 
altered liver snbstance, then an operation in which only 
endocyst'is removed cannot correctly be described as an 
enucleation of the entire cyst. +i * 
Posadas, the professor of operative medicine at Buenos 
Aires, who -has had a considerable experience in opera- 


- tions upon hydatid.cyst in various parts of the body and 


has contributed an interesting paper on the subject, 
classes enucleations into two groups—‘!’extirpation 


’ totale,” which includes both ectocyst and endocyst, and 
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“extirpation de la membrane germinative et la suture 
de la périkystique.” The only case, however, in which he 
mentions that “l’extirpation totale” was practised was 
that of a eyst the size of a duck’s egg; which he removed 
from, the left. orbit. In the 23 cases of liver hydatid 


_ where enucleation was performed, the enucleation was in 


every case of the endocyst only. eres 

As to the origin of the ectocyst, Posadas states that the 
hydatid “ has developed a fibrous limiting.sac,-named_the 
pericystic layer, the origin of which is due to the inflam- 
matory reaction and to the process of encystment deter- 
mined in the tissues by the foreign body.” He furtha: 
states that the fibrous coat is intimately fused with the 
orgdn in which the neoplasm rests, since its constitution 
is due. to the proliferation of part of its elements. -This 
intimate fusion certainly was not present in my case. 

In reading the article by Posadas I was struck by the 
fact that, out ef the 23 cases in which extirpation of the 
germinal membrane was practised, 20 were 13 years of 
age or under, the age of the youngesi child being 3 years. 
In 18 of these cases the cyst was single and located in the 
riglit lobe, while inthe remaining 5 cases two cysts were 
present---one in the right lobe and one in the left lobe.’ 
In the textbook by «Ashby and Wright on Diseases of 
Children‘ it is stated that “Hydatid cysts are not 
uncommon in later childhood.” My patient was a child 
of 13 years; but the few cases of hydatid cyst which 
I have previously seen have all been in adults. ‘The child 
does indeed seem more likely to be infected than the 
adult, owing to the want of care of the child in selecting 
its vegetable food, its indifference as to the -absolute 
cleanliness of the food which it eats, and, more important 
still, owing to the readiness with which children allow 
dogs to lick their faces. 

In publishing this case I have no wish to appear:to-be 


advocating the wholesale total enucleation (as I have: 


described it) of hydatids of the liver. Here let me again 
emphasize the opinicn that no operation should be tech- 
nically described as total enucleation or enucleation of the’ 


entire cyst if the ectocyst is left behind, putting quite ont™ 


of the question for the moment whether it is evet advis-- 
able to attempt the removal of the ectocyst. My primary’ 
object is simply to describe a case where the eotdcyst was ° 
successfully and easily removed and without any “grave. 
haemorrhage”’® occurring. I think I may look upon these 
cysts as being cysts in a normal condition at a certain 
stage of development, and therefore may claim that any- 
other similar cysts could have been in a similar manner 
enucleated. 

- At the annual meeting of the British Medical Associa- 
tion in 1910, Mr. C. MacLaurin, Honorary Surgeon to the 
Royal Prince Alfred Hospital, Sydney, read a paper on 
Hydatid Disease of the Liver.6 Having expressed his” 
opinion that marsupialization is the operation of choice, 
he criticizes Delbet’s operation—namely, opening the cyst, 
removing the endocyst and obliteration of the cavity left 
by sutures, in that it is “excessively difficult—in my 
experience, usually practically impossible without a large 
incision,” and that “there is the danger of implantation. of 
live scolices into the adjacent liver tissue.” Applying this 
second criticism to the operation which I have described, . 
I may say that if the ideal result is obtained—namely, the 
removal of the cyst unopened, then all chance of infecting * 
the peritoneal cavity or liver tissue with scolices is abso- 
lately avoided, and thus I should say that, in picked cases, 
it is superior to Delbet’s operation, which would be more 
correctly described as Knowsley Thornton’s oneration, or: 
to any other operation, as far asthe question of infection is 
concerned. In my case, as I have said, the second cyst 
ruptured just .as I..was completing the enucleation, 
thus the ideal result was not obtained. Withva little more 
delicacy in the later stages of the operation; T feel con- - 
fident that I could -have obtained a pair of unopened cysts. 
I. was putting ‘too much reliance on the strength of the 
ectocyst while I was completing the enucleation, and did 
not allow for the presénce of a weak spot. 


_ If I were asked to formulate rules as to when it ies 
-_ justifiable to attempt this total enucleation, I should say : 
The cyst should be of moderate size—it is impossible to™ 


make dogmatic statements as to its exact size; it should 
be a cyst in Which no obviously active intracystic or peri- 


cystic inflammatory changes have taken place; it should’ 
be ‘cyst whose wall at some part-comes very near 
D 


liver surface. Regarding this-latter point, in the case of a ~ 
cyst lying deeply in the liver substance the operation — 
‘would be rendered difficult and the view would be obscured - 
by the haemorrhage from. the liver substance: incised to 
approach the cyst. Again, a moderate sized cyst, lying © 
deeply in the right lobe of the liver, which has given rise 
to no signs or symptoms beyond some slight enlargement ° 
of the lobe, is not likely to be diagnosed as ‘a cyst while it 
remains of moderate size. The cysts which I met with » 
in my case were cysts typically suitable for enucleation. 
It seems to me that hydatid cysts met with in children are > 
more likely to be suitable for treatment by the method 
described in this paper than the larger cysts met with in ~ 
adults, since the cysts in children are usually smaller, | 
younger, and less frequently altered by acute or chronic 
inflammatory changes. > 

-MacLaurin, in his paper referred to above, does not’ 
mention this method of treatment, and yet among the many 
cases of hydatid cyst dealt with in Australia one would - 
expect to find occasionally cases similar to mine in which - 
it would be justifiable to practise the true total enuclea- 
tion. Although textbooks emphasize that “grave haemor- » 
rhage ” will occur if the ectocyst be removed, and although” 
such haemorrhage would occur frequently if cases were ° 
taken at random, yet I do not remember having read of a 
case where the removal of the ectocyst has been attempted, 
successfully or unsuccessfully, in a case of hydatid cyst of 
the liver.. I should be very much obliged if any one who 
may read this paper would be kind enough to give me 
information on this point. 

‘I showed this case for diagnosis before operation at a 
post-graduate demonstration at the hospital, and some 
weeks later I showed the case, with the macroscopic and 
microscopic specimens obtained, at a clinical meeting of 

1 Binnie’s Op2rative Surgery, fifth edition, p. 479. Moynihan’s 
Abdominal Operations, second edition, pp. 578-586. *% Posadas, Revue 


dé Chirurgie, March, 1899,’ 4 Ashby and Wright, Diseases of Children, 
fifth edition, p.204. 5 Rose and Carless, Manual of Surgery, seventh © 


edition, p. 1057. MacLaurin, Hydatid Disease of the Liver, annual 


nieeting of the British Medical Association, 1910, BririsH MEDICAL 
JOURNAL; ber 1st, 1910. 


‘A METHOD OF OPERATING FOR RADICAL 
CURE OF INGUINAL HERNIA.* 


WILLIAM T. F. DAVIES, M.D., B.S., 


' SURGEON TO JOHANNESBURG HOSPITAL. 


In describing this method of operating for radical cure 
of hernia, I do not suppose I am inventing a method 
which has not been followed before, but I am not aware _ 
that it is a recognized procedure, and as in my opinion it_ 
is easier and in some ways more efficient than some of 
those generally followed, it may be worth while putting 
before you. ~ 

It is believed by many surgeons that the predisposition 
to the first occurrence of hernia is due to the fact that 
there is a slight pouch or dimple of the peritoneum, left | 
at the internal ring at the time of the occlusion of the 
infundibuliform process, and that a recurrence after 
operation for radical cure is duc to the incomplete 
occlusion of the sac at the neck, so that a similar pocket 
or dimple remains. 

In order to overcome this, all sorts of different methods. 
have been advocated to deal with this sac and its neck, . 
such as simply pulling it down and tying it, tying the sac. 
and twisting it and turning it up under the aponeurosis, : 
and so on, all of which in many cases may be quite suc- 
cessful in attaining the object aimed at, but are‘all done’ 
without the operator having the opportunity of actually 
seeing the neck of the sac, and being able to know for 
certain that he has succeeded in his attempt. .~ 

‘There are many cases, however, in which a condition 


-exists, to those who look for it, which make it obvious that 


none of these methods will do away with the trouble at 
the internal ring. In long-standing herniae. the ring of 
peritoneum at the neck’ of the sac (or at the internal 
ring) -has become thickened_and densely adherent to the 
structures round it, forming quite a firm ring of tissue, 
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and no amount of pulling down or twisting will separate” 
it from these structures. If this is not’ successfully done 
the dimple remains, and the predisposing cause remains, | 
no matter how carefully the abdominal walls and external 
ring may be repaired. ; 

Another difficulty mef with in the ordinary methods of 
operating is to find the sac and separate it, embedded as . 
it; is among: the tissues surrounding the cord, a process 
often causing much tearing and separation of structures. 
_»I suggest, therefore, the following method, which will | 
obviate all these difficulties : 

The skin incision begins just internal to and above the 
spine of the pubis, and runs upwards parallel to the fibres 
of the aponeurosis of the external-oblique from which 
the skin and subcutaneous tissue-is raised. The pillars 
of the ring having been clearly defined, the external 
oblique -is split up far enough to -give sufficient room. 
The cord -and structures covering the sac is seen 
lying in its place and must not be touched. The 
lower margin of the internal oblique is now seen and is 
retracted upwards. The peritoneum (not the sac) is now 
opened from the internal ring upwards. In almost all the 
eases operated upon the internal ring-is very much - 
approximated to the external by the dragging of the 
herniated gut, so that there is plenty of room above it, but 
if there is not enough the incision of peritoneum may be 
carried down on the outer side of the ring. When the 
abdominal cavity is opened the neck of the sac can now be 
seen from the inside. If omentum or other structures are 
adherent they can easily be separated or drawn out of the 
sac. - The lower end of the incision through peritoneum is 
now carried down to the neck of the sac and round it, so 
that the abdominal peritoneum is now entirely separated 
from the sac, justas the hand of a glove would be separated 
from a finger if the latter were cut off at its junction to 
the palm. The abdominal peritoneum is now closed with 
continuous suture as in any other abdominal operation. — 

The sac has now to be dealt with, and the neck may 
have to be carefully dissected off the fibrous ring I spoke 
of. The left finger is passed down into the sac, which is 
drawn up round it with forceps by the assistant and can 
easily be dissected or swabbed out of its bed with very 
little disturbance of surrounding tissues. The position of 
the deep epigastric artery must not be forgotten in dealin 
with the neck. I usually suture the edge of the interna 
oblique down into-the groove of Poupart’s ligament as far 
as Iam able. Whether this is much real use I am not 
prepared to say. ‘The. edges of the external oblique are 
drawn together with a continuous mattress suture and 
overlapped or not according to the fancy of the operator. 
I think, where the muscles are very lax, overlapping is 
certainly useful in making a thicker and stronger wall. - 

As I have said, I do not claim that this method has 
never been used before, but I have been adopting it for 
some time, and I like it better than any other I have tried. 
It is much more rational, I think, as one is able to see all 
the time what one is doing-instead of working in the dark. 
This is especially useful in those cases where the fibrous 
ring is present of which I have spoken, and which I do 


_ not think it is possible to obliterate otherwise. 


THE annual report of the Surgeon-General of Trinidad 
and Tobago for the year 1911-12 states that the total 
population at thelast census (1911) of the colony was 333,552, 
as compared with 273,899 at the census of 1901. The 
Indian community accounts for nearly one-third of the 
total population, and increases apparently at a relatively 
greater rate than the general population. The birth-rate 
was 34.65, and the Indian birth-rate exceeded that of 
the general population by 2.31. The gross death-rate 
recorded was 25.36, and there was a difference here of 
4.03 in favour of the general population as compared 
with the Indian section. From the reports. furnished by 
the medical officers, and from those of the wardens on 
the health of their several districts, the medical year 
appears to have been uneventful, epidemic disease was 
absent, and there were no features of special interest 
recorded. The total number of patients treated in the 
medical institutions of the colony was 16,934, as against 
15,896 during the previous year, and there was a daily 
average of 2,121 patients under treatment inthem. The 
Colonial Hospital has accommodation for 320 beds, and a 
small isolation hospital in two sections has been provided. 
During the period under review 6,539 cases were treated, 
5.511 were discharged, and 718 died. 


EIGHTY-FIRST ANNUAL MEETING 


British Medical Association. 
Held in Brighton on July 23rd, 24th, and 25th 


PROCEEDINGS OF SECTIONS. 


‘SECTION OF , 
LARYNGOLOGY, RHINOLOGY, AND 
OTOLOGY. 
A. J. Hureaisoy, M.A. M.B., Brighton, President. 


PRESIDENT’S INTRODUCTORY REMARKS. 


AFTER a few initial observations the President said: Tho 
first duty of your Committee was to draw up a programme 
for the three days of meetings of the Section and to fix on 
subjects for discussion. After careful consideration we 
chose for to-day’s discussion the technique and after- 
treatment of the radical mastoid operation. This is a 
subject which, although of the greatest interest to us, 
has, curiously enough, not becn set down for formal 
discussion at this Section of the British Medical Associa- 
tion for many years. Modifications of the technique are 
frequently being introduced, varying methods of dressing 
saeaek new drugs brought forward to hasten the 
healing by stimulating the growth of epithelium and so 
on; we therefore thought that a discussion on all such 
points could not fail to be most interesting and instructive. 

With regard to the subject for Thursday, there seems to 
be in the minds of several members of the Section some 
misgiving or doubt as to whether it is of sufficiently wide 
scope or sufficiently great interest and importance to be 
worth a formal discussion. I have been asked the 
question, “‘ What is there in ‘ The Care of Patients after ° 
Nasal Operations’ to discuss?” I am quite willing to 
take upon myself the responsibility of having suggested . 
the subject to your Commitiee, and I should like briefly to 
touch on some of our reasons for selecting it. 

In the first place, we all know from bitter expericnco | 
that after a slight operation on the nose undertaken to 
relieve a comparatively trivial discomfort, slight inter- 
ference with nasal respiration, etc., the patient does not 
always make an uneventful and uninterrupted progress to 
recovery, but that unfortunaéely some of these trivial 
operations have 7 serious consequences. For example, 
Miss H. T., aged 25, on whom I had operated for tonsils 
and adenoids, began to complain of headache and of pains 
in the feet on the second day, then followed pain and 
swelling in the ankles, knees, wrists, elbows, and SO on, 
and pericardial effusion. The patient was in bed for twa 
months, and more or less an invalid for long after he: 
return to her home in the country. 

Again, Miss A., aged about 30, had suffered from nasa! 
obstruction as long as she could remember. I removed 
the anterior and posterior ends of both inferior turbinals, 
and guillotined the tonsils. For a few days things went 
perfectly smoothly, then pain was complained of in the 
back, temperature rose, and soon an abscess in the left lung 
developed. And again, a child on whom I had operated 
for adenoids was, in spite of my orders, allowed out on 
the third day after operation, got a chill, and developed 
a most alarming and painful illness, temperature reaching 
107° F. on one occasion. 

I have cited these three cases because they illustrate 
the gravity of the conditions that may follow compara- 
ively. trivial nasal and naso-pharyngeal operations, and 
also because they illustrate the fact that the error may be. 
made before, during, or after the operation. 

Thus, in the first case one may. say that the error was’ 
made before the operation, and consisted in not obtaining . 
accurate enough information as to the patient’s constitu. 
tion, history, and state at the time. Had I known ther 
what was afterwards told me by the patient and. her: 
doctor, I should either have refused operation altogether 
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or at least should have postponed it to a more favourable 
period. In the second case, although the operation 
appeared to go quite smoothly without any hitch, still 
one is bound to conclude that either a piece of tissue or 
at least. some blood clot was inhaled and lodged in the 
lung, probably during the operation. The third case was 
operated on in hospital, kept in hospital overnight, and sent 
home next day—apparently going on well—with instruc- 
tions to be kept in bed four days. The weather at the 
time was bright and sunny, with a cold north-east wind. 
The parents thought the child would be better out in the 
sunshine than in a stuffy little room and took it out, with 
the result already stated. Now, it is to cases similar to 
my third that I wish specially to draw your attention. 

n Brighton we see many patients who have had their 
noses operated on elsewhere. Their general health is 
good at the time of the operation; the operation is per- 
formed with the greatest skill, and progress after the 
operation is perfectly satisfactory; then after three or 
four days patients are sent down here to recuperate in 
the fresh air. They arrive in Brighton feeling not very 
well, tired and a little feverish, have a headache, and so 
on. Next day they are more feverish, the headache is 
worse, and they complain of sore throat or earache. In 
some cases these symptoms pass off, and nothing further 
happens. In others, however, something further does 
happen—acute tonsillitis, peritonsillitis, acute otitis media, 
acute empyema of the frontal sinus of the antrum, a 
general septic condition of the nasal cavities, severe 
epistaxis, suppuration of glands in the neck; these are 
some of the conditions I have seen myself. From others 
I have heard of cases of meningitis (two fatal), of peri- 
carditis (one fatal), ete. Now, as I havealready said, I am 
quite well aware of the fact that some cases go wrong in 
spite of all our care, but the point I wish to make is this— 
that these patients were all doing well, and in all proba- 
bility would have continued to do well had they not been 
— too soon to go out and travel in motors, trains, and 
cabs. 

It is the comparatively large number of such cases seen 
by us here that led me to suggest the care of patients after 
operations on the nose and naso-pharynx as a very 
appropriate subject for discussion in our meeting at 
Brighton. 


DISCUSSION ON 
THE TECHNIQUE AND AFTER-TREATMENT 
OF THE RADICAL MASTOID OPERATION. 


OPENING PAPER. 


By Witt1am M.D., 
Aurist and Laryngologist to the Royal Infirmary, Manchester; Surgeon 
to the Manchester Hospital for Diseases of the Ear; Lecturer 
upon Diseases of the Ear, the Victoria University, 
Manchester. 

PropaBiy most of us here have one or other form of pet 
treatment of chronic mastoid disease which in our own 
hands has given satisfaction and secured the desired result 
—namely, the arrest of suppuration and the complete 
epidermization of the walls of the antro-tympanic cavity. 
-To clarify our individual experiences and to endeavour to 
lay down a generally acceptable plan of operation and 
after-treatment is, I take it, the object of this morning's 
exchange of ideas. With a view to promote discussion 
and to help this much-to-be-desired consummation it seems 
to me that I can best fulfil my duty as opener of the 
discussion by —— briefly my own particular experi- 
ences, difficulties, and causes of failure, and if each one 
here present will do the same the discussion cannot, 
I feel sure, fail to be of value. 

Before embarking upon the performance of any radical 
mastoid operation it should be a routine practice to test 
the functions of the labyrinth to assure ourselves whether 


it is in a normal condition or whether a circumscribed, a: 


diffuse latent, or a healed labyrinthitis is present. 
In the event of such tests as the rotation or the caloric 


showing that the functions of the static segments of the 


internal ear are in abeyance, it is advisable either to open 


and drain the labyrinth at the same time as the radical. 


mastoid operation is performed or to perform no operation 


at all. The risk of lighting up a latent labyrinthitis or of 
converting it into an acute diffuse labyrinthitis is no mere 
theoretical quibble. Operative interference under such 
circumstances. has in the past. been. responsible for a. 
number of fatal results from purulent meningitis, plastic: 
barriers within the internal ear having apparently: been 
broken down, thus permitting infective organisms to 
spread to the basal meninges. To differentiate between: 
a latent diffuse labyrinthitis and a healed labyrinthitis is 
by no means, however, always easy. In both the rotation 
and caloric tests are negative, and there .is, as a rule, no 
hearing power left. af i 
Ruttin has, however, shown that in cases of healed. 
labyrinthitis the “ after-nystagmus ” towards the diseased 
side is of as duration as that towards the sound side, 
but that both phases are of shorter duration than normal. 
This “ compensation ” symptom is important, as when it 
exists in conjunction with a_functionless labyrinth a 
diagnosis of healed labyrinthitis may be made, and 
therefore a radical mastoid operation may be performed 
with safety. , 
Attention should at the same time be paid to the con- 
dition of the nasal passages, the naso-pharynx, and tlie 
teeth. If adenoids are present they should be removed, if: 
possible, some ten days or-so prior to the major operation.. 
Carious teeth should be extracted, and an antiseptic mouth- 
wash used regularly. The night before the operation the 
head should be washed and the skin rubbed with ether to 
free the scalp from greaso. sa 
For disinfection of the external ear and its immediate: 
neighbourhood a 5 per cent. solution of iodine in rectified. 
spirits or chloroform is useful, the first application being 
made the night before operation, the second when the 
patient is upon the operating table and anaesthetized. In 
males. the hair for about 2 in. round the ear should be’ 
shaved off, but in females the scissors and razor should be 
used as sparingly as possible, the hair being plastered 
down to the scalp with collodion paint. The auditory 
meatus should then be thoroughly cleansed with hydrogen 
peroxide, followed by an alcoholic solution of mercury 
biniodide, and packed with a strip of gauze. Following 
the disinfection of the external ear and i meatus, 
several sheets of double cyanide gauze should be placed 
over the ear and a bandage applied, the whole head being 
completely enveloped. When the patient has been anaes-. 
thetized a window large enough to expose the necessary. 
operation area should be cut out, and‘a towel wrung out 
of carbolic lotion {1 in 40) fixed round the head. . 
The Eustachian tube should now be washed out througl: 
a catheter passed well up its lumen, and steps taken to 
ensure its permanent closure, as. after the performance of 
a radical operation it no longer subserves any useful func- 
tion, there being no tympanic cavity to ventilate or to 
drain. If allowed to remain patent it acts as a channel of. 
possible reinfection, the naso-pharynx im all cases of 
chronic suppurative otitis media being a septic cavity. To 
effect its closure many plans are in vogue, such as 
curettiag, the application of caustics, or the folding dowm 
of any remnant of the membrana tympani over its 
tympanic orifice. i 
A plan which I have adopted with considerable success 
is as follows: An ordinary Yankauer’s speculum is passed 
and a good view of the tubal orifice secured. A fine galvano- 
cautery point is now passed upwards along the tube 
for a distance of half an inch, the circuit completed, and 
the mucosa thoroughly cauterized. The resulting reaction - 
induces the formation of a healthy cicatrix, which’ will be 
found to effectively and permanently seal the tube. ? 
The skin incision should be made either a quarter of an’ 
inch behind and parallel to the attachment of the auricle 
or further back in the hair line, my own preference being 
in favour of the former. In making the incision care 
should be taken to avoid opening the temporal sheath, 
otherwise troublesome oozing is sure to result. In the 
event of the operator deciding to make use of a periosteal 
flap (Hugh Jones, Watson- Williams, Leland) to cover a- 
portion of the bone excavation, the first incision is made 
through skin and subcutaneous tissue only, and not down’ 
Opinion is, however, divided as to the utility or other-’ 
wise of periostéal flaps. Whiile it is true that they can be 
made to cover a considerable area of the bony walls of the’ 


cavity, my own experience has been - that the growth of 
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granulation tissue from the periosteum is no-more rapid 


than from the bone itself; in fact, in some cases I have, 


found it to be actually slower. The risk of the’ periosteal 
Sop ene is; moreover, a possibility not to be lost 

‘In reflecting the periosteum care should be taken to 
preserve it and to reflect it, so far as is possible; in a 


' sheet. To open the antrum, the main geographical land- 
- mark, the gouge and mallet, the gouge without the mallet, 


or one or other form of hand or electrically driven burr 
may be employed. The objection = against the gouge- 
and-mallet method, that it induces shock, and might even, 
as the result of concussion, cause the rupture of an un- 
suspected intracranial abscess, is to my mind a merely 
theoretical objection. I am unable to recall a single case 
out of several thousands now operated upon where injury 
‘was known to have been done, and certainly not one where 
an intracranial abscess wag,ruptured. The tactus eruditus 
obtained by constantly using the gouge and mallet is ex- 
traordinary, and has always appealed to me as being a 
more exact method than using the gouge without the 
mallet, especially in temporal bones with dense cortices, 
or in those of the infantile type. The burr, either hand or 
electrically driven, is a slow method of opening the antrum, 
but is a most useful instrument to smooth down rugosities 
after the initial spadework has been accomplished. It has 
been objected that the use of the burr increases discharge, 
promotes exuberant granulation tissue, tends to induce 
superficial necrosis, and scatters small spicules of bone 
dust, which ultimately play the part of minute sequestra 
about the operation area.© i 

* That judicious use of the burr neither promotes 
exuberant granulations nor leads to an increase of post- 
operative discharge is my experience both clinically and 
experimentally, while to avoid the production of super- 
ficial necrosis merely necessitates that over-heating should 
be kept in abeyance by occasional douching with sterile 
salt solution. In addition, if the antro-tympanic cavity be 
thoroughly syringed after the operation has been com- 
pleted; I see no reason why all bone dust should not be 
got rid of. I have not myself found that smooth walls 
are a disadvantage, nor that they are the means of retard- 
ing the growth of granulation tissue to any appreciable 
extent, but what I have found is that the carpet of granu- 
lation tissue growing from smooth walls is more even and 
more regular than when the gouge alone is used, and that 
epidermization is more quickly effected along the plain 
than when mountains have to be scaled and valleys 
crossed by the advancing epidermal cells. There is no 
doubt a tendency among some operators to make unneces- 
sarily large bone wounds. -In general, the bone wound 
should be no larger than is absolutely required for the 
purpose of getting rid of all disease. A free removal, 
however, of the posterior meatal wall and of the bony 
wall of the “attic” is essential; in the former case to 
provide free inspection of and drainage from the posterior 
wall of the exenterated mastoid, and in the latter of the 
epitympanic space and antro-tympanic roof. To secure a 
sloping surface—an inclined plane—from the floor of the 
antrum to the floor of ‘the meatus is, to my mind, a sine 
qua non. In order to obtain an uninterrupted view of the 
cavity of the middle ear it is at this stage advisable to cut 
whichever flap may have been decided upon and to stitch 
it into position. The flap which I am in the habit of 
making is fashioned as follows: A long, thin-bladed knife 


‘is introduced into the meatus and an incision made at the 


junction of its superior and posterior walls from within 
outwards and well into the concha. The knife is 
then swept downwards to the floor of the meatus 
parallel to the curve of the concha, so securing a 


' fairly large surface of soft tissue to cover the floor of the 


bone wound. After removal of all redundant tissue the 
flap is fixed in position as follows: A curved needle 
threaded with silkworm gut is passed through the skin 
behind the lobule and then through the flap. The needle 
is then brought back to the surface by passing it through 
the flap and then throtgh the skin, its point of exit being 
about a quarter of an inch away from its point of entrance. 
If the flap is a large one, two or even three mattress 
sutures are inserted. To prevent sloughing of the skin 
the silkworm gut threads are tied over a rubber tube, or 


are threaded through a small lead plate and then tied.. 


When the auricle is replaced after the completion of the 


operation the flap ‘will be found to cover ‘a considerable 
portion of the floor of the bone excavation.”: 

The toilet of the inner tympanic wall is a matter of 
great consequence, because upon its successful accom- 
plishment the future hearing power of the patient largel 
depends. All remnants of the membrana tympani and all 
exuberant granulation tissue should be carefully removed 
with sharp curette or Hartmann’s forceps, but the actual 
mucous membrane should, I believe, be left intact. To 
scrape it away, and very probably at the same time ta 
injure the attachments of the foot-plate of the stapes, is, 
to my mind, a mistake, and often spells disaster so far as 
future audition is concerned, as the tissue which takes its 
place must necessarily be largely cicatricial in character. 

On the other hand, where all hearing power has practi- 
cally disappeared, there is no object in preserving the 
mucosa over the pars promontoria. Under such circum- 
stances it may with advantage be scraped away, care 
being taken not to disturb the stapedio-vestibular articula- 
tion. In other words, the inner tympanic wall should be 
treated with great respect. Given removal of surrounding 
bone disease and the establishment of free drainage, it is 
wonderful how the mucosa recovers and returns to 
a normal condition. In my experience the best results, 
so far as hearing is concerned, are obtained in those cases 
where the inner tympanic wall remains moist, and where 
it does not become covered with dry and more or less rigid 
epidermis. The fact that the mucosa covering the inner 
wall continues to secrete a little mucus is, to my mind, an 
advantage rather than otherwise. 

To disinfect the operation area the following plan, 
advocated by Holmes, is useful: Syringe with a warm 
solution of hydrogen peroxide (20 vols.) and then fill the 
cavity with the same solution. Allow the. solution to 
remain in situ for one minute.- Repeat this three times. 
Then syringe with a 50 per cent. solution of rectified 
spirits. Soak the cavity with this alcoholic solution for 
three minutes, and then neutralize by syringing with a 
5 per cent. sterilized solution of sodium bicarbonate. 
Finally, dry carefully with pledgets of sterile wool. 

Whether to suture the post-auricular incision or not 
requires judgement. In the great majority of cases I am 
in the habit of sewing it up completely, but where the 
operation has necessitated a free exposure either of the 
dura mater or of the walls of the lateral sinus my practice 
is not to put in stitches, but to leave the cavity open for 
inspection and free drainage. _ . 

How most expeditiously and at the same time effectively 
to secure epidermization of the walls of the antro-tympanic 
cavity is still a moot-point, the practice of different 
operators varying considerably. ‘Treatment by means of 
packing, while certainly attaining the desired result, is 
tedious and painful. In addition, repeated packing appears 
to me to kecp the walls of the cavity moist and succulent, 
and to be the actual cause of the production of much 
exuberant granulation tissue. My practice is to lightly 
pack the cavity after the completion of the operation, and, 
if the general condition of the patient remains satisfactory, 
to leave the packing in sttw for four days. The dressings 
are then removed, the packing, after softening with H,O,, 
gently withdrawn and the cavity syringed with sterile 
salt solution or weak carbolic lotion. By this time the 
flap or flaps will have become adherent, and the necessity 
for further packing appears to me to be done away with. 

If the cavity is kept practically sterile (and this should 
not be difficult provided that all disease has been removed 
and that the Eustachian tube has been effectively closed), 
there will be little, if any, tendency to the production of: 
exuberant granulations, and consequently the epidermis 
from the edges of the flap or flaps will have every oppor- 
tunity of spreading over the carpet of healthy granulation 
tissue growing from its bony walls. Every second day the 
packing should be repeated, care being taken to lightly 
distend the whole of the cavity, so as to prevent the 
formation of adhesions or of a web of tissue from one wall 
to the other. Under the most favourable circumstances 
it is rare, when packing is used, to secure complete 
epidermization under from two anda half to three months. 
In a series of 25 hospital cases the average duration of 
treatment was 9.5 weeks ; in a series of 25 private patients 
_. The main objections to king are the pain it almost 
invariably causes and the length of time the patient has. 
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to, be kept under continuous observation. The most 
useful gauzes for the purpose are -vioform, bismuth, 
iodoform, and double cyanide, with or. without a 

Specially dirty and septic,cases should, I believe, be 
dressed every day,, the first dressing being carried out 
twenty-four, hours after operation. My experience is that 
under such conditions these cases do much better than if 
left for. four. or five days before the first dressing is 
undertaften. 

Instead of gauze packing one or other (antiseptic) 
powder—for example, boracic acid, borochloretone, der- 
matol, europhen—may be employed, the granulati 
surfaces being lightly dusted and the meatus plugg 
with boracic wool, a roll of gauze, or kept distended with 
a. rubber tube. 

The daily instillation of alcohol drops after previous 
syringing with warm normal salt solution is a method 
much used in some clinics, and has the merit of sim- 
plicity. Beginning with a 50 per cent. solution of rectified 
spirits, the strength is gradually increased until pure 
rectified spirits can be borne with impunity. In addition 
to keeping the cavity aseptic the alcohol tends to retard 
any exuberance of granulation tissue.“ Instead of employ- 
ing rectified spirits a saturated alcoholic solution of boracic 
acid may be made use of. This method is more particularly 
useful in out-patient practice. 

. To encourage epidermization of the walls of the cavity 
certain “cell proliferants” are of service—for example, 
scarlet red, amidoazotoluol, pellidol, azodolen, and 


allantoin. 

Scarlet Red... 

, With a view to stimulate the growth of epithelium, 
scarlet red was first used as a surgical dressing by 
Schmieden in 1908.1, Upon microscopic examination it 
was found that after its application the various layers of 
normal epithelium were reproduced in the new gkin 
covering. It may be applied to the walls of the antro- 
tympanic cavity in the form of an ointment or paint 
immediately after the first dréssing has taken place—that 


is, four to five days after the radical operation—and even’ 


before they have become covered with granulations; or its 
application may be delayed until they have become lined 
with a layer of sturdy granulations as the outcome of 
packing or some other form of treatment. As a rule strips 
of sterile gauze, smeared with a 4 to 8 per cent. ointment, 
and left in situ for from twenty-four to forty-eight 
hours, are employed, after which the cavity is lightly 
packed with bismuth gauze for twenty-four hours, or it 
may be applied daily as a 4t08 per cent. paint in sterilized 
olive oil. My own practice is to wait until practically the 
whole of the cavity is carpeted with a smooth and firm 
layer of granulation tissue, and then to make daily appli- 
cations of a 4 per cent. paint. So far the results have been 
encouraging, epidermization taking place fairly rapidly,the 
walls of the cavity being completely covered with firm 
epithelium in from seven to eight weeks. Moreover, the 
newly formed epithelial cells do not appear to desquamate 
so. readily as the superficial cells of an implanted graft. 

. In twenty hospital cases treated as above described 
the average duration of treatment before epidermization 
was complete was just eight weeks; in twenty private 
cases it was 7.1 weeks. In a paper by T. W. Ross? the 
following statement occurs: “The result of treatment 
in this series of cases (15 cases) seems to show that 
with the use of scarlet red complete epithelialization 
is to be expected within six weeks. In the majority 
of cases the period may be within five weeks, and a 
few specially responsive cases may be completely healed 
in four weeks, or even in a day or two less.” While my 
own results are not quite so favourable, the difference 
may be accounted for by the details of after-treatment not 
being exactly similar. 

Instead of using scarlet red, its active principle, 
amidoazotoluol, a reddish-brown powder, insoluble in 
water but readily soluble in alcohol, may be applied as an 
8 per cent. ointment, and is said to give even better results 
than scarlet red itself. Or pellidol, a diacetyl derivative 
of amidoazotoluol, may be used as a 2 per cent. ointment. 
Pellidol,-which is a yellowish-red powder, is also..in- 
soluble in water but readily soluble in alcohol, ether, 
- *In a series*of 20 hospital cases the average time taken to secure 
complete epidermization was 8.6 weeks; in 20 private cases 8 weeks. 
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chloroform, oils, and vaseline fats. _My own experience of 

pellidol is that it is no more effective than scarlet red, but 
that it has the advantage of not staining the dressings and 
bed linen to anything like the extent that scarlet red does. 

Another cell proliferant of considerable value is azodolen, 
a mixture of equal parts of pellidol and iodolen, which 
contains 30 per cent. of iodine. It is applied as a 3 per 
cent. ointment, and combines the advantages of a cell 
stimulant with those of a disinfectant. 

Allantoin (C,H,N,O;), irtroduced into surgical practice 
by C. J. Macalister® and obtained by the alkaline oxida- 
tion of uric acid in the cold, is a pure white crystalline 
substance readily soluble in hot water and fairly soluble 
in cold alcohol, and is a cell proliferant of considerable 
value. So soon as the walls of the cavity have become 
covered with a healthy layer of granulations, daily appli- 
cations of a 0.5 per cent. alcoholic solution of allantoin are » 
made with a cotton-tipped probe and the cavity subse- 
quently lightly packed with dry cyanide or vioform 
gauze. In aseries of 10 hospital cases so treated complete 
epidermization took place in an average of 8.6 weeks, 
while in 10 private cases similarly treated the period 
worked out as just 7 weeks. 


Skin Grafting. 

Instead of waiting for the gradual, and at times it must 
be confessed slow, growth of epithelium over the walls of 
the mastoid cavity, large skin grafts (Tiersch) cut from 
the thigh or arm are placed in situ and, provided that 
there is no suppuration, adhere within a few days. This 
method, elaborated and perfected by C. A. Ballance, has 
been largely employed in this country and, to a certain 
extent, upon the Continent and in America. Skin grafts 
may be applied at the time of operation (primary skin 
grafting), or.after an interval of from eight to ten days 
(secondary grafting), the period varying with the age of 
the patient and the density of the temporal bone. My 
own experience has been almost entirely limited to 
secondary grafting, and at one time I grafted practically 
every radical operation case. 

Latterly, however, I have. performed comparatively few 
grafting operations, partly on account of the objection of 
certain -patients to a second anaesthetic, and partly 
because employment of cell proliferants appeared to secure 
practically the same results so far, at any rate, as the 
time required for complete epidermization was concerned. 
That skin grafting interferes with the patient's power of 
hearing, as has so frequently been stated, has not been my 
experience.. Of 100 cases in which the complete post-aural 
operation was performed, and in which careful notes of. 
the hearing power were made prior to operation and months 
afterwards, in 64 per cent. it was improved, in 24 per 
cent. it remained practically as it was before operation, 
while in 12 per cent. it was made worse. When grafting 
my practice now is not to graft the inner tympanic wall, 
in order to obviate any interference with the stapedio- 
— articulation from subsequent contraction of the 

raft. 

: In certain cases it is true complete healing took place in 
from four to five weeks after the performance of the 
primary operation, but this was the exception rather than 
the rule. In 75 private cases of which I have accurate 
notes the average time taken to secure complete healing was 
just. under seven weeks. In addition, my experience of 
watching these cases now over a period of from five to 
eight years has been that there has been more trouble 
from desquamation than in cases treated by other 
methods. 

Where, however, the hearing power has been practically 
destroyed before operation, and has consequently no longer 
to be considered, the method is, [ consider, an excellent 
one. My best results with grafting, so far as the preser- 
vation of hearing is concerned, have been when the graft 
has been applied everywhere except over the inner wall of 
the tympanum, which has been allowed to remain moist. 


Blood-clot Dressing. 

- The blood-clot dressing, originally introduced for the 
treatment of surgical wounds by Professor Schede, and 
first employed in mastoid surgery by Clarence J, Blake, of 
Boston, to a successful implies the most minute attention 
to detail during the performance of the radical operation, 
and the securing of a practically aseptic cavity. Asalarge 
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percentage of radical operations are performed during what 
may for practical purposes be regarded as the quiescent 


period of otitis media, there is a greater chance of a good - 


result following than when the blood-clot method is em- 
ployed in the treatinent of acute mastoiditis when bacteria 
are more virulent, and when the tympanum over which 
we have, at the time of operation at any rate, comparatively 
little control, acts as a possible and probable focus of re- 
infection. After the completion of the eperation the cavity 
is very thoroughly disinfected, and blood allowed to collect 
(if necessary by opening a branch of the posterior auricular 
artery) until it is quite full. The edges of the post-auricular 


incision are then brought together with sutures, or prefer- ° 


ably with metal clips, and the auricle covered with a sheet 
of gauze soaked in petrolatum. The usual dressings are 
then applied, the patient put back to bed, and encouraged 
to lie upon the non-operated side. At the end of every 
forty-eight hours the dressings are removed and any sercus 
fluid which may have exuded through the clot mopped up 
with sterile swabs. In from twelve to twenty days the 
clot will have melted away, and the cavity will be seen 
to be lined with a pale pinkish membrane, over which 
epithelium from the edges of the flaps rapidly grows. 
Should the clot break down, however, and suppuration 
take place, ali that is necessary is to remove it by syring- 
ing, disinfect the cavity, and institute some other line of 
treatment. It has been noted by Bondy that in those cases 


in which the Streptococcus mucosus is the predominant 


organism in the pus from the middle ear treatment by 
means of the blood-clot method is unsuitable. In 20 cases 
in which the b!ood-clot treatment was employed the 
average time for complete healing—that is, complete 
epidermization of the wails of the cavity—was 6.2 weeks. 
My personal experience of the blood-clot method in both 


private and hospital practice has been satisfactory. It: 


combines the merit of simplicity with the advantages of 
rapidity of healing. Subjoined is an analysis of the 
duration of the after-treatment by the methods already 
detailed. 


An Analysis of the Duration of the After-Treatment of the 


Radical Mastoid Operation by Various Methods. 

I. Packing.—Series of 25 hospital cases, 9.5 weeks ; 25 private 
cases, 8.7 weeks. 

II. Spirit Drops.—Series of 20 hospital cases, 8.6 weeks; 20 
private cases, 8 weeks. 

III. Scarlet Red.—Series of 20 hospital cases, 8 weeks; 20 
private cases, 7.1 weeks. 

IV. Allantoin.—Series of 10 hospital cases, 8.6 weeks; 10 
private cases, 7 weeks. 

V. Skin Grafting.—Series of 100 hospital cases, 7.8 weeks; 75 
private cases, 7 weeks. 

VI. Blood Clot.—Series of 20 hospital cases, 6.2 weeks. 


A modified form of blood-clot dressing—namely, serum 
dressing—introduced into practice by Stuart Low, is said 
to have the advantage of encouraging leucocytosis and of 
supplying opsonins and antibodies, but of tuis particular 
method I have had so little experience that I am unable to 
speak with any authority. é 

Other methods of after-treatment—for example, with 
strips of gauze soaked in sterile liquid vaseline (Roy), 
soap emulsion dressings, bismuth paste dressings (Beck), 
picric acid dressings (Bondy)—I merely mention as having 
been advocated from time to time. 

Comparing, therefore, these various methods of trertment, 
by packing, alcoholic drops, antiseptic powders, cell pro- 
liferants, skin grafting, and the use of a blood-clot dressing, 
my experience has been that the iast-named form of after- 
treatment when it succeeds succeeds the best, and that the 
second most effective plan is the application to the granu- 
lating surface of one or other cell proliferant in combina- 
tion with light packing. It will be noted, however, that 
the various methods subjected to analysis compare very 
favourably with one another, so far, at any rate, as the 
time required for complete epidermization is concerned, 
but that, from the point of view of ease of application and 
comfort to the patient, there are wide differences—differ- 
ences well worthy of our most careful consideration 
and study. 
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DISCUSSION. 
Dr. Dunpas Grant’ said that various methods were | 
good as long as they were supervised by oneself or 
a skilful assistant. Therefore, new remedies were very 
efficient as long as the stimulus to personal supervision 
lasted. Consequently the remedies were all good for 
a time. <A frequent undesirable result was the formation 
of a web or diaphragm over the, gutter formed by the’ 
attic and antrum. Sometimes suppuration continued - 
under this diaphragm, which could be removed b¥means | 
of Hartmann’s puuch-forceps. Excessive granulation was 
apt to occur on the bare surface of the facial ridge in 
the deepest part, which curetting sometimes seemed to 
stimulate. Nitrate of silver on a probe was apt to 
lead to cicatricial contraction, and mitigated nitrate 
was of little effect. The best effect followed the 
discreet use of a fine galvano-cautery point. Stenosis 
of the cavity seemed at times to be due to increased 
growth of bone, as shown by subsequent operation. 
In cases showing a strong tendency to narrowing a 
second operation, with further removal of bone and the 
employment of Ballance’s skin-graft operation, was some- 
times necessary; injection of weak solution of zinc chloride 
into the Eustachian tube by means of the catheter 
was sometimes valuable, He then asked for information 
as to the relative frequency of post-operative meningitis. © 
In former years, large numbers of radical mastoid opera- 
tions were performed without a thought as to the possible 
presence of latent Jabyrinthitis; and post-operative’ 
meningitis was practically unknown. Dr. Percy Jakins’s 
list of operations was particularly extensive. The 
operations were carried out with great deliberation and 
care, the inner wall being scrupulously respected. There 
were, of course, no labyrinthine tests carried out in those 
years, and the question arose as to whether some danger 
did not attend the use of the “caloric” labyrinth tests. 
Possibly the use of cold air instead of water obviated this. 
He expressed his indebtedness to Dr. Milligan for the 
instructive information conveyed in his frank and scientific © 
paper. 


Dr. Witt1AM Hitt had employed most of the methods 
tabulated by Dr. Milligan, but not in such extensive 
series. He had tried “scarlet red” (after reading Dr. 
Logan Turner’s report) in only two cases, but had not 
continued its use, as it was not easily manipulated. For 


_ some years in the Nineties he used either iodoform gauze 


or else gauze dipped in iodoform emulsion with satisfac- - 
tory results, but in recent years he had got just as good 
results from a mere light packing with plain gauze. He 
did not often syringe at the operation, and thought it was 
better to avoid strong antiseptics, which only irritated and 
tended to necrosis of | Saag ne cells and of leucocytes 
during the first few days after operation. It seemed to 
him better to allow the leucocytes to do the work un- 
hampered as long as possible. If and when the discharge 
became profuse and suppurative, he syringed with per- 
oxide solution. He had come to the conclusion that the 
simplest possible technique which merely aimed at 
drainage was all that was necessary at first—at all 
events, in acute cases, and often in chronic ones. The 
undisturbed blood-clot method was more suitable for a 
Schwartze or for a true Kiister type of operation than for 
a complete antro-tympanic exenteration where there had 
been long-standing septic infection, and where it was, of 
course, impossible to render the field of operation anything 
approaching sterile. Perhaps, for want of time, Dr. 
Milligan had not emphasized the toilet of the lower part of 
the tympanum and tympanicend of the Eustachian tube 
in the same way that he had that of the attic and antrum. 
It was most important, from the point of view of audition 
alone, to carefully remove any granulations from the 
region of the round window, and all weak probably agree 
that the thorough removal of granulations from the 
tympanic portion of the Eustachian tube was one of the 
most essential procedures in the operation to avoid re- 
currence. If this were thoroughly done, Dr. Milligan’s 
special plan of applying the electric cautery wire up the 
pharyngeal end of the tube would rarely be required. 
Where very extensive exenteration of the mastoid region 
had to be carried out—as, for instance, when the lateral 
sinus had to be expressed—he (Dr. Hill) had re- 
sorted to Kiister’s original method of leaving the 
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membranous meatus intact—that is, no flap was 
made, though it was, of course, noonmnelly detached 
from the “bridge” and external attic wall; the posterior 
incision was then only partially closed and the cavity 
allowed to heal up by granulation, as in a Schwartze opera- 
tion. This cut short the time of healing, as the granu- 


lating soon filled the excavated cavity, and there was no 


problem of getting a new meatus to cicatrize up by 
grafting or by packing. In the few cases in which he had 


employed this method there was no great,collapse of the. 


membrane meatus, but he took the precaution of using a 
tube as a support. The President would remember a case 


of a gentleman of 86 with an extradural sinus abscess in. 


which this procedure had been most successfully carried 
out, the wound having almost healed at the end of a fort- 
night, and there was no discharge at the end of three 
weeks, although a very extensive exenteration had been 
done, as the tegmen antri had also been perforated. The 
most striking thing about Dr. Milligan’s remarkable 
statistics was the fact that there did not appear to be 
much to choose between the average results in the various 
methods. The skill and the attention to detail in the 
after-treatment were probably more important in attaining 
these restilts than the medication and method employed. 
Plain gauze as a light packing and saline solution for 
syringing when the stage of excessive discharge arrived 
would. probably. pyove all-sufficient, except in very septic 
cases. Latterly, however, painting with iodine of the new 
meatus immediately after operation had been employed as 


a routine measure at St. Mary’s Hospital at the suggestion 
of Mr. Graham, and this had appeared to render the. 
change of dressings less frequent—a most important con-_ 


sideration in hospital practice. 


’ Sir Ropert Woops (Dublin) said that for some months 
past it had been his practice not to shave the heads of his 
patients, but to depend entirely on iodine tincture to dis- 
infect the hair and scalp. He had tried periosteal flaps in 
a few cases, but while they did very well, it did not seem 
tohim that the device possessed much, if any, advantage 
over ordinary methods. He considered that the most im- 
portant way of shortening treatment was by immediate 
grafting. Even if the graft for any reason should fail to 
take to the bone, the position was no worse, and secondary 
grafting could be performed at the usualtime. He did not 
think the objection which had been made to grafting—-that 
it interfered with hearing—would bear examination. If 
the mucosa of the inner wall were left intact, the graft 
would not adhere to the region of the fenestrae, and there- 
fore could not interfere in any way with the hearing. He 
regarded silver nitrate as an ideal way of suppressing 
undesirable granulations; but it should be applied by 
fusing a small bead into the point of a fine probe. This 
rendered it easy to apply with accuracy. He did not 
entirely approve of ile application of hydrogen peroxide 
to septic wounds, as there was a real risk of spreading 
infection through the tissues on account of the liberation 
of oxygen forming a local emphysema. 


Dr. Josson Horne (London) urged simplicity in the 
technique of the operation and simplicity in the after- 
treatment, There was a tendency to dress these cases 


too frequently and to do too much at each dressing, and 


thereby to increase the risk of subsequent infection. If 
the operation were done deliberately and thoroughly less 
would be required in the way of after-treatment, and the 
parts could be left more to Nature. The speaker had got 


good results from simple technique, and so long as he got 


similar results he was not disposed to give up well tried 
remedies for others of a momentary fashion. He inquired 
of Dr. Milli in what percentage of cases prior to 


performing the radical mastoid operation he had found _ 


clinical evidence of labyrinthine complication. 


. Dr. Nem Mactay (Newcastle-on-Tyne) considered that 
the result of the radical operation depended mainly upon 
dealing with the tympanic end of the Eustachian orifice 


and the facial ridge. He did not like the idea of any 


moistness after the radical operation. 


“Dr. Wartson-Wiitrams (Bristol) said that one of the 
most important of all the numerous points of value and 
interest touched on by Dr. Milligan was what he would 


term the conservative treatment of the inner tympanic 
wall in cases where there was sufficient hearing to make 
it worth while saving. For several years it had been his 
routine practice under such circumstances, and in cases 
otherwise suitable to aim at the preservation of the whole 
of the inner tympanic wall mucosa, so that as far as the 
hearing power was concerned the patient was in the same 
condition as after an ossiculectomy, with the additional 
advantage of having the infected mastoid antrum and 
cells obliterated and the attic cleared.and cleansed. In 
this case one might often have exceedingly useful hearing 
continuing after a radical operation. -To his mind the 
chief advantage in curetting the Eustachian orifice was 
the clearing away of infected granulations, and if this 
brought about a healthy condition it mattered little 
whether the tube were actually closed or not, provided 
there was no nasal suppuration. After having removed 
infective granulations from the hypotympanic space it. 
was safer to leave the mucosa of the oval and round 


‘windows alone and to trust to cutting off tke source of. 


continuous infection from the. attic and antrum. This 
took longer, but the ultimate result to. hearing was more. 
satisfactory. With reference to the double skin flap 
described by him at the Royal Society-of Medicine, his, 
experience was not extensive, but it did wellin some cases.- 
He made a conchal flap for the floor, and the periosteo- 
meatal flap started epidermization in the upper part of the 


Dr. (London), thought all agreed that the after-. 


_treatment of a mastoid operation should be performed by 


oneself or by a capable assistant, and he himself considered, 
that mastoid operation cases should be carefully dressed. 
every day, as the cavity was filled with pus, due to the 
patient lying on the sound side. Several methods had 
been devised to get patients to lie on the operation side,, 
but with no great result. The next important fact was to 
have a large opening into the cavity and to keep it open, 
for in his opinion the opening could not be too large, and- 
he usually inserted a large india-rubber tube for five or six. 
days, so as not to let the meatus close. This tube must 
not be kept in tco long, as it caused granulations, and was 
a source of great discomfort. He then used gauze strips, 
not tightly inserted but loosely packed, and soaked in the 
old-fashioned emulsion of iodoform and glycerine (1 in 10), 
and he thought better results were got by this old emulsion 
than any of the new remedies mentioned by Dr. Milligan. 
He noted that Dr. Grant did not mention leaving the 
lining membrane in cholesteatomatous cases to hasten the 
covering of the mastoid cavity, which often became torpid, 
quiescent, and not granulating. This condition needed a 
stimulant, and the best was a solution of iodine (1 in 200). 
This was applied, like the emulsion, on stzips of gauze. 
Mastoid cases should not be syringed, especially if the 
dura mater or the lateral sinus were exposed. The 
danger in syringing was in driving the pus and infection 
along the dura or wall of the lateral sinus. Granulations 
in the meatus could usually be treated by the cautery or 
by trichloracetic acid. Dr. Hill had mentioned that he 
left an opening at the lower border of the mastoid wound ;_ 
by doing so he would overcome certain difficulties in the 
after-dressing of mastoid operations, but he would not. 
have the aesthetic effect. He always used Michell’s. 
clips, and the mastoid incision was never seen in fourteen 
te twenty-one days. Surgeons should consider such, 
details, and lately he had, like Sir Robert Woods, shaved 
the head very little or none at all, and that was why. 
skin grafting would never become universa], owing to, 
the difficulty in getting patients to undergo a second 
operation. 


Dr. W..S. Syme (Glasgow) thought the important point. 
was the treatment of the Eustachian tube. The naso-. 
pharynx was often in a septic state and reinfected the 
wound, and it should be cut off from it, which he did by 
curetting the tympanic end of the tube and applying, 
carbolic acid. He also thought that, in addition, the tube 
should be treated at its pharyngeal orifice. The floor of 
the meatus should be levelled to that of the hypo-. 
tympanum. With reference to cicatricial bands, he cut, 
them across after they had become organized, and then 
used packing for a day or two. He had found alcohol | 


drops most useful in after-treatment. 


| 
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. Mr. E. D. D. Davis (London) stated that the treatment 
of the Eustachian tube was not satisfactory. Disappoint- 
ment to the patient and surgeon occasionally occurred, 
when the patient had a muco-purulent discharge from the 
ear with each cold after a radical mastoid operation had 
been performed. Curetting of the tympanic orifice of the 
tube and application of caustics were not always suc- 
cessful. With Yankauer’s speculum the naso-pharyngeal 
orifice of the tube was not easily seen in every case, and 
the speculum slipped into the lateral recess at the pharynx. 
It was early at the present to give one’s experience 
of the curetting of the isthmus of the tube from 
the pharyngeal orifice, but the application of a fine 
galvano-cautery point was certainly worth trying. 
With reference to meningitis which occurred from infec- 
tion of the labyrinth, he could recall two cases: (1) A girl 
aged 17 was admitted under Dr. Mott and diagnosed as 
meningitis. She had chronic otorrhoea, headache, 
vomiting, nystagmus, and turbid cerebro-spinal fluid. 
A radical mastoid operation was performed; the 
tympanum and mastoid antrum contained pus and 
sloughing mucosa. A careful examination of the 
labyrinth revealed no lesion. A few days later a second 
operation was necessary, and an abscess was found in the 
posterior fossa, in the region of the internal. auditory 
meatus. She died after a long illness, and at the post- 
mortem examination suppuration of the labyrinth and 
an extracerebellar abscess was discovered. (2) A lady 
developed otitis media after influenza ; subsequently acute 
mastoiditis demanded a Schwartze operation; forty-eight 
hours later diffuse meningitis developed, resulting in 
death. <A post-mortem examination was disallowed, but 
it was probable that infection occurred through the 
labyrinth. These two cases emphasized the practical 
importance of an examination of the labyrinth before 
doing the mastoid operation. 


The PresmpENT considered that care in after-dressing 
was of the utmost importance. His technique was to 
cut a flap on the floor of the meatus and to turn it up, 
swab out the cavity with iodine, and introduce a tube into 
the antrum for a week for purposes of drainage; he 
syringed with hydrogen peroxide through this. e had 
experienced good results from the use of allantoin in a 
case which proved stubborn to other treatment. 


Dr. MILxIGAN, in reply, said it seemed to him imperative, 
if any progress was to be made in the after-treatment of 
radical mastoid operation cases, that new methods, if of 
a scientific nature, should be given a fair trial. He was 
therefore disappointed that in the course of the discussion 
so little information had been forthcoming from others as 
to the merits or demerits of the alternative lines of after- 
treatment he had detailed. He was sorry for those who 
still rigidly adhered to old and stereotyped plans of 
technique without at any rate trying some of the alterna- 
tive methods advocated during recent years. The points 
which appeared to have created most discussion were the 
advisability or otherwise of closing the Eustachian tube 
and the methods of so doing, and the question as to 
whether the mucosa should be removed from the inner 
tympanic wall or not. He strongly advocated closure of 
the Eustachian tube at its naso-pharyngeal end, first, 
because attempts at closing it at its tympanic orifice were 
dangerous on account of the uncertain proximity of the 
internal carotid artery; secondly, because the curette- 
ment, which was necessary if the tube was to have a 
chance of cicatrizing, destroyed the mucous glands of the 
part whose presence he considered it essential to retain if 
the best results, so far as hearing was concerned, were 
to be secured; and, thirdly, because almost all attempts 
at effecting permanent closure of its tympanic orifice 
were admittedly failures. He believed that the mucosa of 
the inner tympanic wall should be treated with great 
respect, and that it should be retained if not irretrievably 
degenerated, in order to secure the greatest amount of 
post-operative hearing power. Where the hearing power, 
however, had been entirely destroyed prior to operation, 
there was little, if any, objection to its removal. His 
experience of “cell proliferants” had, on the whole, been 
favourable, and he considered that they were well worthy 
of a more extended trial than they apparently had had at 
the hands of those present. He had for years deprecated | 


prolonged and constant “ packing”’ as being painful to the 
patient and productive of succulent granulation tissue. 
He had never seen any untoward results from the employ- 
ment of hydrogen peroxide, and considered it to be a most 
useful drug for softening dressings. He held that it was 
very necessary that the static’ and dynamic functions ofthe 
internal ear should be investigated before the performance — 
of the radical operation, as post-operative meningitis from 
the lighting-up of an unsuspected labyrinthitis was by no © 
means unknown. : 


DISCUSSION ON 
THE CARE OF PATIENTS AFTER OPERATIONS 
ON THE NOSE AND NASO-PHARYNX, 
AND THE COMPLICATIONS OF © 
THESE OPERATIONS. 


OPENING PAPERS. 


I.—Hersert F.R.C.S., 
Surgeon, Ear and Throat Department, University College Hospital, ‘ 
London ; and President, Laryngological Section, 
Royal Society of Medicine. : 

It may be truly said that the care which a patient will 
need after an operation on the nose or naso-pharynx will 
largely depend on that which is accorded him before the 
operation ; and, if this discussion is to prove useful, I am 
afraid we shall have to refer to, even if we do not dwell 
in detail upon, those preparations which minimize the 
chances of complications, or render them less serious if 
they should occur. 

I purpose to pass in review most of the common opera- 
tions performed on the nose and naso-pharynx, and only to 
discuss the subject in so far as my own experiences have 
guided me. 


I, THe APPLICATION OF THE GALVANO-CAUTERY. 

It is probable that this is still the simplest and one of 
the most frequent minor operations practised on the nasal 
mucosa, and before I began the study of our speciality I 
had a very unfortunate personal experience of one of its 
most painful complications. To relieve the symptoms of 
hypertrophic rhinitis, the galvano-cautery was applied to 
the anterior end of my left inferior turbinal. No prelimin- 
ary cleansing of the nasal passages was carried out, and 
after the application of cocaine the cautery was applied 
and I was allowed to depart from the house of my friend. 
Later in the day considerable throbbing pain was experi- 
enced in the left side of the nose and cheek; next morn- 
ing I felt unwell, and during the succeeding days all the 
symptoms of a quinsy appeared, and about the fifth day, 
after high pyrexia and much suffering, the peritonsillar 
abscess burst. 

In order to avoid such experiences, it has been my. 
custom to cleanse the nasal passages with an alkaline 
spray, and after cauterization to apply a little pure 
carbolic acid to the eschar, so that for a few hours after 
the operation infective micro-organisms cannot gain entry 
to the damaged tissues. If such a precaution be taken 
little, if any, after-treatment will be necessary ; but the 
patient should be seen again after an interval of five or 
six days in order to remove the crust or to reapply the 
cautery if that be necessary. It is scarcely worth while 
discussing the after-care of such cases from the point of 
view of adhesions, because the galvano-cautery should 
never be used in a nasal cavity which is so narrow that 
adhesions might occur. 

If it be so narrow that such a sequel might be possible, 
that fact alone is enough to warrant one in doing a 
submucous resection or in removing a portion of the 
turbinal by scissors and snare. . 


II, ANTERIOR TURBINECTOMY. 

For whatever reason this operation is performed, our 
preparations and details of operation should have regard 
to (1) the avoidance of subsequent septic contamination ; 
(2) measures to minimize free or troublesome post-operative 
ing. 

To avoid sepsis, I am in the habit of (a) having the, 
vestibule painted with iodine tincture an hour before and 
immediately previous to operation; (b) spraying out the 
nasal cavity with a warm alkaline antiseptic just before 
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the general or local anaesthetic is administered. Post- 
operative bleeding can only be securely guarded against 
by efficient packing, and for this purpose I use a strip of 
rubber sponge. This can easily be,removed after twenty- 
four hours without causing much pain or more than 
a slight oozing of blood. These advantages are con- 
spicuously absent when strips of gauze are used. Unless 
the bleeding is excessive the plug should not be replaced, 
for its place will be taken by a covering of fresh blood 
clot, which dries into a hard, black protective, and can be 
easily removed, five or six days after the operation, after 
the application to it of a little wool soaked in a weak 
solution of hydrogen peroxide. No further treatment of 
the raw end of the turbinal will,-as a rule, be necessary, 
but it will tend -to keep the nasal cavity clean if the 
patient is provided with a coarse alkaline spray which 
should be used at least every morning and evening. 


IfI. Removat or THE Posterior END OF THE 
INFERIOR TURBINAL. 

If no post-operative bleeding occurs, the only after-care 
needed in these cases is the use of the simple alkaline 
spray, but severe bleeding is more probable in this opera- 
tion than when the anterior end of the turbinal is removed. 
To minimize the chances of this I believe in the use of a 
cold wire snare slowly tightened up and at least forty-eight 
hours’ rest in bed or on a couch after the operation, and 
the avoidance of all severe efforts or straining for at least 
a week. In my experience the removal of a large mori- 
form hypertrophy from the posterior end of an inferior 
turbinal is an operation which is more likely to be fol- 
lowed by severe and alarming haemorrhage than any 
nasal operation which is commonly performed, and I have 
never yet been able to get rid of some sense of anxiety until 
at least a week has elapsed since the operation. If bleeding 
occurs the patient should be encouraged to sit up in bed, 
any clots in the nose should be removed, and a strip of 
sterilized gauze moistened with adrenalin solution and 
cocaine (10 per cent.) packed between the septum and the 
posterior end of the turbinal. This should be removed not 
later than twelve hours afterwards, for a plug in this 
region quickly becomes septic. When the oozing is only 
slight, and especially if the patient is nervous and restless, 
a hypodermic of morphine is an excellent method of 
quieting the circulation and stopping the haemorrhage. 
Complete turbinectomy is, I suppose, never practised 
to-day, and possibly that is one reason why severe haemor- 
rhages are less common than they used to be. Ona few 
occasions I have used air tampons (such as Cooper Rose’s 
epistaxis tampon) with success, but as a rule they are less 
useful in haemorrhage from the posterior than in the 
anterior region of the nose. 


IV. Susmucous ResEcTION oF THE SEPTUM. 

When this operation is skilfully performed and no 
septic infection occurs, there is surprisingly little need for 
any after-treatment, but not a few accidents may occur. 

(a) Haemorrhage.—This usually occurs during the first 
twenty-four hours following the operation, when the 
artificial ischaemia induced by cocaine and adrenalin 
wears off, and it may have its origin between the flaps of 
the septal mucous membrane or from the anterior edge of 
the posterior portion of the inferior turbinal if anterior tur- 
binectomy has been performed. Should the latter be 
the case, it may be dealt with in the manner already 
described. 

When bleeding occurs between the septal flaps a haema- 
toma is quickly produced and may assist in checking the 
haemorrhage, but if this persists, the flaps should be 
separated and the clots washed away with a solution of 
warm normal saline with some added hydrogen peroxide 
solution. Sometimes the bleeding spot can be seen and 
the. haemorrhage checked by firm application of a small 
swab soaked in adrenalin chloride solution. The flaps 
should then be replaced and pressure applied in each nasal 
cavity by suitable sterile strips of sponge. 

(b) Sepsis.—When infection takes place the temperature 
usually rises within forty-eight hours of the operation, and 
the constitutional symptoms will vary with the typo and 
virulence of the infecting organism. Possibly the three 
most common clinical types of septic infection are: 

1, Suppuration between the flaps. ~~ 
2. Acute tonsillitis, 
' 3. Acute inflammation of the middle ear. 


The first named must be treated by frequent irrigation 
of the cavity between the flaps and free drainage must be | 
provided for. Acute inflammation of the tonsils or of 
the middle ear must be dealt with by methods which are 
well known to all of us. Before leaving these complica- 
tions of this operation, I should like to say that the risks 
of post-operative haemorrh are, in my experience, 
minimized by the use of hydrogen peroxide during the 
operation and careful packing on each side of the septum 
after the removal of the hard parts of the deviation. 
Sepsis may be minimized, if not with certainty obviated, 
by careful sterilization of the vestibule with iodide tincture 
before the operation and the cleansing of the nasal 
cavities with a warm alkaline antiseptic spray before the 
anaesthetic is administered. Of course one presumes that 
every care will be taken in sterilizing instruments. 


V. Laxity oF THE SEPTUM FOLLOWING OPERATION. 

When an extensive and well-marked deviation has been 
removed, it not infrequently happens that the septum, now 
composed very largely of mucous membrane, remains 
loose, and vibrates when the patient breathes forcibly, or 
even deviates so much into one or the other side that 
some obstruction to nasal respiration results. This con- 
dition may be present long after complete healing has 
taken place, and in such circumstances I have had no 
hesitation in cutting a large hole in the septum and thus 
making a permanent perforation. The edges of the hole 
heal, crust formation soon ceases, and much permanent 
relief is given to the patient. During the process of 
healing the nasal cavities may be cleansed with a warm 
= spray to which a little peroxide solution is 
added. 

It may have been already noted that I have many times 
referred to a “spray” as the best means of cleansing the 
nasal cavities before or after nasal operations. The use of 
nasal douches or syringes is fraught with great danger to 
the ears, and I could relate several sad stories of acute in- 
flammation of the middle ear and its adnexa necessitating 
the opening of the mastoid antrum, and the disappoint- - 
ment and prolonged convalescence which this means, all 
due solely to the unskilful use of nasal douches. That 
they may be used by the surgeon, and occasionally by the 
patient, without risk I have no doubt, but I have no hesi- 
tation in saying that a coarse spray should always be used 
when possible. If the occasion demands a douche, I am 
in the habit of using a small douche with a separable 
glass end-piece, which was made for me by Rogers, of 
Oxford Street. The nozzle is so narrow that even ina 
narrow nose there is always room for the forward and 
return current of lotion. 


VI. Poxyrt. 

When these are removed by a snare, it will be the object 
of the surgeon to get as close to the base of the growth as 
possible, and even to remove a little of the rarefied 
inflamed ‘bone from which the polypus springs. Beyond 
cleansing the nasal cavity twice or thrice daily for two or 
three weeks, little after-treatment will be necessary. Some 
local reaction often follows this little operation; and the 
inexperienced man, if he examines the nose within two or 
three days, may think his operation was unsuccessful, or 
that another polypus has appeared in place of the ones he 
removed, and he may be tempted to operate again. This 
is a mistake, for the appearances referred to are often due 
to a little local oedema, which is in the nature of inflam- 
matory reaction. No second operation should be under- 
taken until the lapse of a week or ten days from the first. 

It is many years since I have applied the galvano- 
cautery to the stump or site of a (removed) polypus; it 
seems to me that what we need is thorough removal, the 
establishment of free drainage,and the prevention of septic 
complications. None of these desiderata are secured by the 
galvano-cautery or chromic acid, and possibly their action 
may be to encourage the very conditions we wish to avoid. 
When multiple polypi are present and curettement is 
undertaken, the patient should remain in bed for forty- 
eight hours at least, and in the house for another 
forty-eight hours. On the third day the nasal cavify may 
be sprayed with a 5 per cent. solution of cocaine, cleansed 
with a coarse alkaline spray with peroxide solution, and 
the mucus and inflammatory products expelled by the 
patient blowing downwards through a free nostril, and not © 
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into a handkerchief. This method of blowing the nose 
should be strictly adhered to for at least three weeks, in 


order not to risk infecting the corresponding middle ear.’ 


If the progress is a normal one, the patient can go out 


_ about five days after operation, provided that he agrees to 


wear a plug of sterilized wool in the nostril for at least a 
week from the day of operation. -. ah. 
On the other hand, should curettement be followed by 
fever, the patient will have to be kept in bed till the 
temperature is normal. Asa matter of experience there 
will be little likelihood of more than a slight reactionary 
pyrexia if the nasal cavity is not packed after the opera- 
tion. Should troublesome bleeding occur, the nose must 
be gently packed with sterilized strips of sponge, which 
must be removed not later than twenty-four hours after 


their insertion. Haemorrhage into -the orbit is an occa- . 


sional complication of curettement of the ethmoid; it may 
show itself as extravasation under the conjunctiva or -a 
“black eye.” I have never seen it cause any real harm. 
Twice in my earlier cases of ethmoidal curettement the 
operation was followed by acute inflammation in the orbit 
with abscess formation; the pus tended to point in the 
lower eyelid, and in this situation it was evacuated. If 
the incision is made in the natural fold of skin between 
the lower lid and the cheek, no visible scar will remain. ~ 


VII. OpERATIONS ON THE ANTRUM FOR 
AcuTE AND CHRONIC SUPPURATION. 

The vast majority of acute cases may be divided into 
those of dental origin and those caused by intranasal 
infections, such as are met with in influenza and other 
acute specific infections. — 

When a diseased tooth is the cause of the infection it 
will only be necessary to remove the tooth and practise 
irrigation through the alveolus with some simple warm 
antiseptic lotion for ten days or a fortnight. While this 
is being done the alveolar perforation should be kept 
patent by a solid vulcanite or metal plug. When the sup- 
puration ceases the plugs should be removed overnight, 
aud it will be found that by the following morning the 
alveolar tract is so shrunken that it may be difficult to 
insert the nozzle of the syringe. Irrigation should be 
practised after each meal until the alveolar perforation no 
longer permits the passage of any fluid. ' 

For the chronic empyemata I never employ the alveolar 
method, but always operate by way of the nose or through 
the canine fossa—the so-called Caldwell-Luc method. If 
free drainage be secured by either of these methods, the 
only after-treatment necessary will be two or three days’ 
rest in bed, followed by three or four days’ confinement to 
the house. Forty-eight hours after the operation I usually 
irrigate the antrum by way of the nose with warm normal 
saline solution to which a little peroxide solution is added. 
The patient then blows down the free nostril and expels 
blood crusts, mucus, and secretions which result from the 
operative traumatism. 

In a case uncomplicated by ethmoidal or other sinus 
trouble the operation for chronic empyema of a maxillary 
antrum is one of the least dangerous and freest from com- 
plications of any operation in our speciality. For the last 
two years it has been my custom to irrigate the antrum 
immediately before the anaesthetic is administered, so 
that one has a comparatively clean surface to operate on. 
If this precaution be adopted it will be found that there is 


often no pyrexia after the operation, no swelling of the 


cheek, and convalescence is rapid. ‘The after-treatment 
of these cases will generally resolve itself into the use of a 
cleansing nasal alkaline spray for three or five or six 
weeks following the operation. 
Complications.—The one complication which I always 
fear in an antral operation is the formation of a crust or 
“cast” of a shape resembling a small limpet shell, which 
tends to form in the cavity of the antrum, and may prove 
an annoyance to the patient for weeks or months after 
the operation. The crust is usually expelled by the patient 
every second or third day; it is foul smelling, and its con- 
cavity or free surface is wrinkled, dry, and glazed, its con- 
vexity being purulent and moist. I am not sure what is 
the true explanation of this formation, but I have seen 
them much less frequently the last year or two, during 
which time I have been content to provide free drainage 
of the antrum and to interfere as little as possible with 
the lining of the cavity, even though it be in an extreme 


state of chronic inflammation and degeneration. It is 
surprising how free, permanent, and spontaneous drainage, 
coupled with’ cleansing, will improve the condition 
of an apparently hopelessly diseased mucous.membrane. 
When this complication (crust:.formation).has occurred 
the only treatment I have found effectual is the application 
of strong silver nitrate, 60 to 80 grains ad j. 

I hope some one here may have some suggestion to offer 
as to the cause and prevention of this complication, which, 
although in no sense serious, is a very grave inconvenience 
to the patient. 


VIII. Frontat Sinus Operations. 
The after-treatment of operations for acute suppuration 
is a fairly simple one. When intranasal treatment is 
adopted and the’ middle turbinal has been removed and 
possibly some anterior ethmoidal cells, the. sinus-must be 
irrigated daily with a warm alkaline wash until suppura- 
tion ceases. When only an excess of mucus is being 
secreted a visit to the seaside will complete the cure, 
especially if an occasional irrigation of the sinus can be 
carried out. If the infection be monococcal it may be 
possible to hasten cure by the use of an autogenous vac- 


cine, but we must bear in mind that the. acute cases tend 


to get well very quickly if free drainage of the sinus is 
secured, and as a matter of fact the majority recover 
without any treatment at all. 

In the chronic empyemata the after-care of the patient 
will depend on what form of operation has been adopted. 
I presume that to-day we are all in favour of giving every 
chance to intranasal measures before resorting to external 
operation. The intranasal operation consists of removal 
of the middle turbinal and any ethmoidal cells which 
prevent free drainage from the frontal sinus. Then our 
after-treatment will consist of daily irrigation with any 
mildly antiseptic, cleansing lotion, followed by the blow- 
ing out or injection of warm air into the cavity, so as to 
dry the mucous membrane as far as possible, and ager 
the injection cf some antiseptic or caustic which will 
destroy the microbial infective elements as well as the 
villous portions of the degenerate mucous membrane. 

Speaking only from my own experience, I may say that 
for the last year or two I have obtained many gratifying 
successes in chronic empyemata of the frontal sinus by 
freeing the lower end of the fronto-nasal duct by intra- 
nasal operation ; then, when all reaction has passed off, 
irrigating the sinus with warm normal saline and 
peroxide, blowing out the cavity with warm air until one 
imagines it is reasonably dry, and finally injecting and 
leaving in the sinus the following drops: R_ Pulv. acidi 
borici gr. x, sp. vin. rect. aq. destill. 44 3ij. Ft. guttae. | 

If the secretion does not quickly cease, I proceed in the 
following manner: After cleansing and drying the sinus, 
I inject a solution of silver nitrate, gr. 60 ad xj. In forty- 
eight hours the débris is washed out and the above drops 
instilled. When an external operation is performed I 
always use Killian’s method, or some modification of it, 
and the after-treatment may be summed up by saying 
that we must, by careful cleansing and light packing, 
encourage obliteration of the sinus by healthy granulation 
tissue. 

The complication which we all fear is septic osteo- 
myelitis of the frontal bone, and I do not propose to deal 
with this to-day, because Dr. Dan McKenzie has recently 
written a very excellent monograph on the subject in the 
Journal of Laryngology. I would only say. here that the 
prevention of this terrible calamity seems to me to depend 
on (1) the very gentle and complete removal of the 
diseased lining of the sinus—it should be wiped away 
rather than curetted, and (2) the establishment of free 
permanent intranasal drainage, with at least a fortnight . 
of external drainage through the wound in the eyebrow. 

The diplopia resulting from interference with the 
trochlea of the superior oblique nearly always passes off, 
but I have one patient who suffers from it still, seven 
years after operation. He has consulted many ophthalmic 
surgeons, but none of them seem able to explain the real 
cause of the double vision—-at any rate, they are sure it is 
not due to defective action of the superior oblique. There 
is no need for any treatment of the formication or numb- 
ness due to division of the supraorbital nerve in the 
external frontal sinus operation. It nearly always ceases 


spontaneously, 


— 
— 
— 
— 
— 
J 
4 
| 
| 


SEPT. 20, 1913.] 


CARE OF PATIENTS AFTER OPERATIONS ON THE NOSE. 


EX. Sinus Suppurarion. 

‘As a.rule, we are concerned only with -chronic -suppura- 
tion, and often. it is combined with similar trouble in the 
other sinuses, especially the ethmoidal labyrinth. If a 
large opening be made at the time of operation, I know of 
no operation on the sinuses which gives such satisfactory 
results and needs so little after-care. When the opening 
is not large it has a very great tendency to become closed 
by granulations, and suppuration is liable to recur. To 
check this cocaine should be applied and the granulations 
rubbed with strong silver nitrate, or even with the solid 
salt fused on a probe. The galvano-cautery may also be 
used with good effect, provided we can see exactly what 
we are doing. For the removal of the granulations round 
the orifice of the sphenoidal sinus, I have an instrument 
which has rendered me excellent service. When complica- 
tions of a septic nature set in outside the walls of the 
sphenoidal sinus—that is, in the cavernous sinus—I am 
afraid little can be done but to secure euthanasia. 


X. OPERATIONS ON THE NASO-PHARYNX. 

Of course the one operation which is commonly per- 
formed in the naso-pharynx is for the removal of adenoid 
vegetations, and it. is a matter of surprise, and even con- 
gratulation, that so very few complications arise, when we 


consider the enormous number of operations performed, 


and bear in miud that in each case we have provided a 
raw, absorbent surface, which is freely exposed to infec- 
tion by inspired air which itself is often derived from un- 
hygienic surroundings, and may in addition pass through 
unhealthy nasal cavities. I suppose that most of us will 
agree that very little after-care is necessary when the 
operation has been performed skilfully and thoroughly in 
a healthy patient. My own practice is to recommend two 
days in bed, followed by three days in the house, and to go 
out if the weather is fine and warm on the sixth or seventh 
day. 

times be seen, and in young children loss of blood is 
generally ill borne. As a general rule such bleeding is due 
to a tag or shred of adenoid tissue having been left beind. 
Its removal will frequently be followed by immediate 
cessation of the bleeding. 

Ear Affections—Some temporary deafness may occur 
in a case which otherwise is doing well. This is caused 
by closure of the Eustachian tube, and may be relieved 
by inflation of the drum by the air-bag, or even by the 
catheter. 

Inflammation of the middle ear is a complication which 
many of us must have met with, especially in hospital 
cases which return to their often insanitary homes within 
two or three hours of the operation. When this complica- 
tion does arise, it must be dealt with by methods well 
known to you all. My own practice has been to order 
drops of carbolized glycerine to be warmed and poured in 
the ear every three or four hours directly any pain com- 
mences. If no relief follows in twenty-four hours, and the 
membrane is bulging, it will save pain, and possibly the. 
hearing, to incise the membrane and evacuate the inflam- 
matory fluid at once. The case must then be treated as 
one of ordinary acute otorrhoea. 

General Septic Infection —We must all have heard of 
cases where shortly after the operation the temperature 
has risen and signs of general septic infection have soon 
declared themselves. Some fatal cases have been pub- 
lished, and possibly many more have occurred and not 
been recorded. 

I know of one case in the practice of a colleague—a 
most able and careful surgeon—where two children, 
operated on in the same room on the same day, both 
became septic. One died, the second only just escaped 
with his life. The surgeon insisted, at his own expense, 
that the drainage of the house should be examined, and 
a leakage from a neighbouring watercloset was found 
under the flooring of the patient's room. 

I do not see how such an accident can be avoided—we 
can scarcely ask or expect all parents to have drains 
overhauled before we perform an operation in their 
house, for we assume that the house is a healthy one 
when we arrange to operate there. 

When the complication occurs, little can be done beyond 
local cleansing of the post-nasal space and support of 
the patient’s general resistance. A child with a raw 


absorptive surface in his post-nasal space is very liable 
to infection from the micro-organisms of. acute specific 
fevers, especially scarlet fever, and it would be unwise to 


operate for adenoids in a district where scarlet fever, 


measles, or influenza was prevalent at the time. When the 
adenoids have caused marked or defective development 
or deformity of the chest, one important element in the 
aftercare is the institution of simple gymnastics or 
breathing exercises. 


II.—Sir Rosert Woops, M.BR., M.Ch. (Hon. Caus.), 
F.R.C.S.L., 
Surgeon for the Throat, Nose, and Ear to Sir Patrick Dun’s 
Hospital, Dublin. 

Since the care necessary after operations on the nose 
depends more on whether complications occur rather than 
their non-occurrence depends on post-operative care, I 
have taken the liberty of paraphrasing the subject of 
discussion as follows: “The avoidance of complications 
during and after operations on the nose, and their treat- 
ment when they occur.” 

The scope of this subject is so wide that in the short. 
space allowed to the openers of this discussion it is hope- 
less to attempt anything like its exhaustive consideration. 
I have therefore selected some of its more salient points, 
as I think it better to deal, with something approaching 
detail, with a few of them, rather than by attempting a 
full list to treat none effectively. 

In considering the complications of operations on the 
nose, the first in point of time, and certainly not the ieast 
in order of importance, are those in connexion with the 
anaesthetic. 

Cocaine now plays a réle of the highest importance in 
this region, and, in spite of many hard things that have. 
been said of it, is, in my opinion, an almost ideal 
anaesthetic. It is true that it is a depressor of the 
heart, but since the introduction of adrenalin the 
quantity absorbed into the general circulation is so. 
much less that its safety has been greatly enhanced. It 
is, however, open to this criticism: that there are few 
drugs towards whose toxicity patients exhibit such 
variations in susceptibility. With regard to its danger, 
however, a good deal depends on the way in which it is 
administered. In my opinion, the safest and most 
satisfactory way of applying it is by small pledgets of 
cotton-wool on the end of a probe, a fresh piece of wool. 
being used for each successive application. By this. 
means the necessary quantity is introduced’ gradually, 
and fair notice is always given to the operator if any 
special susceptibility to its general toxic influence exists. 
in the patient. If perspiration, pallor, or sense of 
uneasiness: show themselves, the process can be stopped 
and the patient put lying down. If necessary a little 
alcohol may be given or a little ether vapour inhaled, 
and when recovery takes place and it is found that the 
upright posture does not cause a return of the symptoms, 
the work may be proceeded with. For convenience in 
such cases there is nothing to equal the dental chair. 
The ease and rapidity with which the patient’s posture 
may be changed, as well as the control of the operator 
over the field of operation, leave nothing to be desired. 

It is paradoxical, but true, that a strong solution of 
cocaine is safer than a weak one. We must bear in mind 
that in order to produce local anaesthesia a certain quan- 
tity of the drug must be made to soak into the tissues. 
Now, if a weak solution be used, the bulk of the fluid being 
greater, we are more a to have it distributed over 
places where it is not needed, and by the time anaesthesia 
is induced at the field of operation the total quantity of 
the drug introduced will be needlessly large, and from the 
general toxic point of view it is this total quantity that 
matters, and not the strength. Therefore, let the solution. 
be strong and the size of the pledgets by which it is 
applied proportionately small. 

Patients should be warned to take a full meal before 
getting cocaine. This is very necessary nowadays, for the 
public have become so accustomed to fasting before opera- 
tions where general anaesthetics are administered, that 
if not instructed beforehand they often avoid taking food, 
and an empty stomach is conducive to syncope. 

Cocaine, when administered in this way, is, in my 
opinion, perfectly safe—safer than ether, and immeasurably 
safer than chloroform. For many operations on the nose— 
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of which submucous tesection of the septum may be taken 
as a type—ether, quite apart from the difficulties in the 
way of its administration, is unsuitable, and we are obliged 
to choose between cocaine and chloroform. And with so 
safe and satisfactory an anaesthetic as cocaine at our 
disposal the question is forced upon us, Why is chloroform 
ever used for such an operation? Personally I think the 
free choice of chloroform is indefensible, and reine 
short of a flat refusal by the patient to submit to it woul 
induce me to use any but the local anaesthetic. But if 
chloroform is necessary in this. or any similar opera- 
tion it should be preceded by ether. The danger of 
chloroform is thus greatly mitigated, especially if the 
patient is at all apprehénsive. We all know that the 
emotion of fear is a profound depressant of the heart, and 
is of itself quite enough to cause syncope, and chloroform 
is in such cases especially dangerous. If, however, the 
patient is once asleep with ether, the emotional element 
is counteracted and eliminated. In general, then, it may 
be said: If possible use cocaine ; if a general anaesthetic 
is necessary use ether if you can, but, if you must use 
chloroform, give ether 

- The next complication is haemorrhage. Bleeding is 
almost as unavoidable in operations as the breaking of 
eggs for the proverbial omelette. But bleeding derives its 
importance from its amount, and can only properly be 
called a complication when a certain indefinite point has 
been reached and passed. . Upto this point we may call it 
bleeding, reserving the word “ haemorrhage” to connote 
excess. Since the introduction of adrenalin haemorrhage 
is far from being as troublesome as before. I think we 
are all agreed, too, that it (adrenalin) has outlived the 
slander that in any given case the bleeding was worse 
after its effects had passed away than if it had never been 
The question is not infrequently asked, if there is any 
region in the nose more liable to bleed than another after 
operation. It is probable that, so far as arterial haemor- 
rhage is concerned, the local tendency to bleed is entirely 
a matter of the size of the vessel. But there is no-doubt 
that the inferior turbinal, and particularly its posterior 
end, bleeds more readily than other places. Excessive 
bleeding from the turbinal may, however, with certainty 
be avoided, if in amputating any of its parts the electric 
snare be employed, advenalin then applied, and the patient 
directed to avoid stooping and exertion for twenty-four 
hours. 

Haemorrhage may usually be controlled, especially if its 
situation is known, by light plugging with ribbon gauze 
soaked in weak adrenalin solution, but it is very important 
that the force used should be minimal. . It may be laid 
down as an excellent general rule in nasal surgery—the 
less plugging after operation the better, and never to plug 
in anticipation of bleeding. ; 

If bleeding appears at all too persistent, especially if the 
blood does not clot rapidly in the tray, some general 
pathological condition influencing the clotting power of 
the blood may be suspected. I usually administer 
20 grains of calcium chloride or lactate there and then, 
to be repeated once or several times if necessary, and 
I believe it is of service. Plugging of the anterior and 
posterior nares, though useful enough in emergency, has 
very properly fallen into disrepute on account of the com- 
plications that may fcllow it, particularly if roughly done. 
But plugs, of whatever kind, should be removed within 
twenty-four or at most forty-eight hours. It is better to 
risk having to replace the plug than to allow it to become 
septic. People are sometimes greatly exercised by the 
question whether they should sit up or lie down with 
a bleeding nose. My prejudice is, for hydrostatic reasons, 
in favour of the upright position, unless there is evidence 
of syncope. The bleeding of venous engorgement from 
a bad circulation is sometimes relieved as if by magic by 
a dose or two of digitalis. 

In submucous resection of the septum, the cut surface 
of the vomer and other parts ooze for a little while after 
the adrenalin effect wears off, and though the quantity 
of blood may be trivial, it derives importance from its 
liability to form a haematoma between the flaps. This 
liability is especially. present in those cases where a 
theoretically perfect operation has been done and the flap 
neatly rai and replaced ;without tearing. In such 
cases I have found it a useful expedient to nip away | 


with a conchotome a piece of tlie lower margin of the 
flap, thus providing a way of escape for any blood that 
may happen to be shed after the stitches are in place. 
This plan renders tight plugging unnecessary, and is 
therefore conducive to the patient’s comfort, to say 
nothing of the vitality of the flaps. If, in spite of pre- 
cautions, a haematoma does form, the wound should be 
opened next day and the clot removed’ with a spoon or 
curette, otherwise a considerable and valuable part of the 
sectional area of the nose may be lost for respiratory 
purposes through organization of the clot. 

Except in cases of haemophilia, dangerous haemorrhage 
is only seen in one condition—namely, naso-pharyngeal 
fibroma. If such a tumour has a small base, the hot 
snare makes avoidance of haemorrhage a matter of sim- 
plicity; but when its attachments are broad and an 
attempt is made to remove it with sharp elevators, the 
only possibility of avoiding alarming haemorrhage is to 
get the elevator as near to normal tissue as possible. If. 
the path“of the instrument goes through normal tissue 
the bleeding arrests itself, for then the vessels can 
retract; but every possible wound to the tumour itself 
should be avoided. After operation normal saline solution 
should be freely injected subcutaneously or intravenously 
and the foot of the bed raised. 

_ With a view to avoiding sepsis after nasal operation, it 
is of prime importance that the patient should be purged 
beforehand, particularly if there is oral sepsis, for a foul 
mouth means a fouler intestine. Then, in addition to the 
ordinary technique regarding instruments, etc.—it is hardly 
necessary, I hope, to insist that every instrument intro- 
duced into the nose, even for an ordinary examination, 
should be fresh from the boiler—iodine tincture should be 
applied to the outside of the nose, vestibule, upper lip, and 
moustache if present, and any part of the operator's ds 
that can come in contact with the “ business end ” of the 
instruments, particularly the thumb and forefinger of the 
left hand, with which cotton-wool is fixed on the end of 
the probe for applying cocaine solution. For moist sur- 
faces on the inside of the nose tincture of iodine is, I think, 
not quite so suitable as the old iod-glycerine of the Vienna 
pharmacopoeia. —_ : 

The hot snare as a means of amputating portions of the 
turbinals is not open to the objection that can fairly be 
urged against the cautery—that it leaves necrotic tissue 
in its wake, to form a possible focus of infection. I have 
long regarded the cautery for the purpose of reducing en- 
largements as a most unsurgical weapon. If a portion of 
the turbinal, not large enough to be snared, is to. be 
removed, it should be done with a conchotome. A clean 
surface is thus left, and I have never seen trouble follow 
its use in this way. If an irritative effect is desired—an 
effect extremely useful in certain. chronic infections cha- 
racterized by watery discharge on small provocation—it is 
better to obtain it by chemicals, such as phenol or 
trichloracetic acid. For such purposes the cautery,.where 
it does anything, does too much, and the area treated is 
much too small. : 

a oe a sicca often occurs after removal of the tur- 
binals, but it is doubtful if it should be spoken of as a 
complication of that operation. It is rather the natural 
result. At any rate, the easiest and the best method of 
avoiding it is not to perform the operation. It is difficult 
to see why it was ever devised. I can only compare it to 
amputating the leg for a sore toe, without the advantage of 
being able to provide a wooden substitute. I would not 
think it necessary to say this much were it not that in- 
struments for the purpose still figure in instrament makers’ 
catalogues, and, as I am informed, are still purchased. 

For post-operative treatment, douching the nose with 
cleansing solutions and spraying it with antiseptics are 
frequently practised, but for my part I carefully avoid 
them in all cases with one exception. After radical 
operation on the antrum douching is generally desirable, 
and, if fetor is present, indispensable. But even in that 
case nothing stronger than normal saline solution is called 
it should: be injected directly into the antral 
_ If the nasa] douche must needs be used, there is one 
point that should invariably be observed. ‘The nozzle 
shouldbe introduced into the narrower side of the nose 
if any difference exists. The object of this is that the 
outflow should be as free as possible and the pressure of 
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the fluid in the naso-pharynx as low as may be. Ihe | as far as may be necessary to expose the sinus well in 
tendency of acute otitis media to result a nasal | eve direction: aid 


douching is entirely connected with the entry of_fluid up 
the Eustachian t be. 
After all minor operations it is my practice to put a light 
plug of cotton-wool in the nostril in order to keep dust and 
cold air out, pending the passing of the adrenalin re- 
action; for an artificially blanched mucosa must be regarded 
‘as being in a condition especially susceptible of infection. 
‘I consider this as of great practical importance. As to the 
question of rest in bed after operation, when once the 
atient has recovered from the effects of the anaesthetic, 
I see little to be gained by it unless some constitutional 
symptom is present. As a rule, I leave it very much in 
the patient’s own discr<tion, and, if he is neither sick nor 
sore, there does not seem to be much reason why I should 
compel him to be sorry by keeping him in bed against his 
inclination. 
- In all operations on the nose the danger of blood or pus 
entering the lower air passages is present in greater or 
less degree, and, if subsequent respiratory complications 
are to be avoided, must be prevented with all care. If 
local anaesthesia is employed the patient should be 
‘encouraged to cough and clear the throat from time to 
time during the progress of the operation, for even a 
trace of cocaine in the throat may have a sufficient dulling 
effect on the sensibility of the larynx to throw it off its 
guard. Under general anaesthesia, if the site of the 
operation is in front of the naso-pharynx, a gauze plug 
should be drawn upwards through the mouth by a string 
reeved through that side of the nose on which the disease 
lies. If the seat of operation is the naso-pharynx, and its 
duration short—as, for example, the adenoid operation—it 
will be sufficient, directly the manipulation is over, to turn 
the patient on his left side face dowawards, keeping the 
mouth open. A very convenient way of doing this is to 
stand behind the patient, and, while supporting the head 


with the left hand, the operator inserts the tip of his right. 


forefinger behind the last molars on the left side. Blood 
can then flow without risk of its inhalation or of injury to 
the finger until the swallowing reflex returns. With 
ether, ceding is certainly somewhat freer while it lasts 
than with chloroform anaesthesia, and may be described 
as a defect of its quality, but to avoid a little haemorrhage 
‘by depressing the action of the heart is, to my mind, pur- 
chasing a very small advantage at a very high price. 
I may even go so far as to express a doubt whether the 
extra tendency to bleed is any real disadvantage, for it 
can at once be controlled by sitting the patient upright, a 
perfectly safe procedure with ether. 

Where a prolonged operation is necessary, and the naso- 
pharynx cannot be plugged, the greatest comfort and 
advantage is obtainable by performing a preliminary 
tracheotomy. This procedure is of the simplest and 
safest kind. When the tube is in place and the pharynx 
plugged, any nasal operation may be undertaken, even 
with the patient’s head raised, without fear of fluids 
entering the windpipe. The tube may usually be removed 
at the end of the operation, and the wound is best left 
unstitched, so as to avoid risk of sargical emphysema. 

' Since operations on the nose include, for purposes of 
this discussion, those on the accessory sinuses, a word 
must be said on that very terrible variety of septic com- 
plication, osteomyelitis. I hardly know whether to call 
_ myself fitted or unfitted to speak on this subject, for, 
though I have operated on many frontal sinuses, it so 
happens that I have never seen the complication. Before 
I had ever operated on such cases, I had learnt from 
McEwen’s great book, even to-day the best on the subject, 
Pyogenic Infective Diseases of the Brain and Spinal Cord, 
the danger of septic scratches in the flat bones of the 
skull, and, if my good luck is not entirely accidental, I 
attribute it largely to his teaching. 

Osteomyelitis does not occur spontaneously in frontal 
sinusitis. Why? Because between the pus and the bone 
there is a living membrane, and it is obviously in the 
removal of that membrane that infection occurs. My pro- 
cedure in the matter is as follows: The site of operation 
in the outer table being exposed, I remove a small disc of 
bone, taking every precaution not to open the membranous 
sinus. I regard the appearance of pus at this stage as a 
salamity. The membranous sinus is then pushed back 
from behind the anterior table and the bone nibbled away 


When a reasonable area of bone has been removed 
ressure is exercised on the front of the membranous sinus 
y & gauze sponge, so as to squeeze any pus it may contain 

downwards into the nose. When an area of bone has been 
removed sufficient to make it clear that all portions of the 
membranous sinus are accessible, the raw surfaces are 
swabbed with an antiseptic. I have at various times used 
various drugs—carbolic acid (1 in 20), mercurial biniodide 
in water and also in spirit, while nowadays I use iodine 
tincture, which is, I think, the most suitable of all. The 
removal of the mucous membrane is then proceeded with, 
care being taken to do this gently with gauze wipes, and 
not to employ any spoon or other sharp instrument that 
might scratch the bone. Finally, when the membrane 
has all been removed, the antiseptic is again applied before 
closing the wound. Further details would be out of place 
here, but it is my belief that operations performed in this 
way should not be followed by osteomyelitis. 


DISCUSSION. 

_ Dr. W. H. Ketson said that the cases migiit be divided 
into two groups: (1) Simple cases in which the patient 
only required rest and quiet, and the less the surgeon 
interfered the better. Under these conditions the parts 
would heal as under a scab, without rise of temperature 
and with practically no discharge. (2) Complicated cases, 
including those in which packing had been used either to 
check haemorrhage, keep parts in position, or for some 
other reason. Packing in the nose must be looked upon 
as an evil always to be avoided if possible, since it (1) 
coment, the delicate ciliated epithelium, (2) interfered 
with drainage, (3) facilitated septic changes, and (4) pro- 
duced very often irritation, restlessness, sleeplessness, and 
rise of temperature. It was possible generally in operating 
for deflected septum to keep the flap in position without 
packing by passing a suture through the anterior inferior 
angle of.the flap, then through the septum, and tying it 
outside the nose round the columella; this was removed 
after from twenty-four to forty-eight hours, and never 
produced perforation, and was much less disturbing to the 
patient than a plug. If the nose had unavoidably been 
plugged the latter should be removed as soon as possible, 
though the exact length of time it should be left in situ 
must depend on the idiosyncrasies of the patient and the 
cause of its having been introduced. Its removal should 
never be a hurried procedure; often considerable patience 
and prolonged soaking with normal saline solution was 
necessary. For cleansing purposes the douche was, as a 
rule, to be carefully avoided; a coarse spray of alkaline 
lotion and gentle swabbing were much better. After 
operations on the nose, particularly where the patient 
was exposed to impure air, such as that in a ward con- 
taining bad cases, he had found that a piece of cotton- wool 
kept in the vestibule, acting as a filter, was a great pro- 
tection. If the urine were systematically examined in all 
patients of middle age before nasal and post-nasal opera- 
tions, the surgeon would often be forewarned as regards 
excessive haemorrhage and septic changes. 


Dr. Josson Horne (London) congratulated the Council 
of the Section upon. its choice of this subject for discus- 
sion. The fact that the subject had suggested itself for 
discussion indicated that the results of operations on the 
nose and the naso-pharynx were, perhaps, not always so 
gratifying as some would have them believe. The un- 
satisfactory results might be partly attributed to a lack of 
ceremony in the performance of these minor operations 
and partly to over-eagerness in those desirous of doing 
everything possible for their patients. There was a 
tendency to create in the minds of the patients an im- 
pression that these operations were of such a trifling 
nature they could go about their business immediately 
afterwards. This gave rise to prolonged healing, “ trim- 
ming up,” and repeated operations and unsatisfactory 
results. Dr. Jobson Horne preferred to keep the patients 
in bed, or in their rooms, for a few days after the opera- 
tion, as thereby the movements of the patients were under 
control, the after-treatment was shortened, and the results 
were more satisfactory. Oral sepsis and impairment of 


the patient’s general condition were also contributors, 
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often overlooked, to. unsatisfgctory. results, and should 
receive as much attention as the wasal condition itself. 


: Dr. SOMERVILLE: Hastincs (London) advocated the use of 
sodium salicylate or aspirin, and the use of potassium 
chlorate. He preferred ether for. anaesthesia rather than 


Dr. (Bristol) said that intranasal. 
lavage of frontal sinus cases was usually sufficient, if not 
to cure, at least to so far relieve the patient as to render 
external operation unnecessary, and if instead of removing 
the anterior end of the middle turbinate and trying. to 
enter ' the ‘fronto-nasal duct from below upwards, one 
resorted to the method he had demonstrated—namely, the 
clipping away of the anterior end.of the’attachment of the 
middle turbinate and of the fronto-ethmoidal cells lying 
above this point—one entered the fronto-nasal duct much 
more anteriorly and nearer the frontal sinus. Then 
lavage with simplesgline solution, or if-it proved necessary 
with a weak or even strong solution of iodine, would 
prove very helpful. If an external operation was abso- 
lutely essential after all other means were found ineffica- 
cious, then the operation should be thorough, and he pre- 
ferred his method to that of Killian because it laid open 
the whole operative area, ‘and it’ made it so easy to open 
évery aberrant suppurating ethmoidal cell, and it was 
probably the failiire to open up some such infected cell 
which caused osteomyelitis. Another point of some value. 
was the washing out and disinfecting of the sinus as soon 


' as it was opened, so as to avoid infection of the bone 


and tissues around. It should be remembered that an 
osteomyelitis did sometimes occur spontaneously in cases 
in which no frontal sinus operation had been performed. 
For many years he had avoided chloroform, and had 
invariably operated with ether anaesthesia when a general 
anaesthetic was necessary, and if plenty of air were 
allowed, the bleeding under ether anaesthesia was hardly 
greater than with chloroform. If cocaine were used it 
should be a strong solution, and with 20 per cent., which he 
habitually employed, he got less trouble than with weaker 
solutions. He thought the disinfection of the vestibule 
prior to operations in the nasal passages was an important 
point which was too often omitted, whilst the teeth should 
also be inspected, as pyorrhoea alveolaris might reinfect 
an operated nasal area, and prove a source of danger to 
the lungs in anaesthesia. He avoided all nasal douching 
if possible, and used a coarse spray to wash out the nose. 
Of course in antral and other sinus cases it was usually 
essential that a douche be used, but if there were only a 
local ethmoid cell infection the use of a douche might 
cause the other still healthy cells and sinuses to become 
infected. Ifa nasal douche must be used, it should have a 
small, long nozzle, which could not block the escape of the 
injected fluid. 


Mr. Mayo Co..ier (London) said that, after an experi- 
ence of thirty years in nasal surgery, he felt justified in 
making a few remarks. Whilst they were glad to hear 
of the personal experiences and practices of such able 
exponents as Mr. Tilley and Sir Robert Woods, he 
fancied the aim and scope of that meeting went beyond 
recording the opinions and practices of individual mem- 
bers, however able and distinguished. They should 
formulate ‘cardinal principles of the after-treatment of 
riasal operations, so that the practising members of the 
profession who were not specialists might have a safe 
and sure guide to follow. He felt sure they could. 
record principles that were axiomatic and irrefutable. 
Looking at' the anatomy of the nose, its physiology 
and surroundings, they could. define the principles ruling 
their after-treatment and their general conduct towards 
this cavity. The nose-box was the most important 
part of the body: It sheltered the function of taste, 
hearing, and minal. It was tlre portal of respiration, and 
contained certain recesses which acted as accessory lungs 
and had all to do with high notes in singing what was 
lmown as the head register. Therefore one should exer- 
cise extreme care and circumspection in all procedures for 


féar of damiaging one or more of these important functions. 


The nosé was naturally free from the common chances of 
infection after operation, and, being practically aseptic, 
little or no treatment in the way of medication was 


‘desirable. The* nose would ‘esent anything but the 
simplest and most negative applications, and these should 


never be used except for a distinet’ purpose to remove 
offending secretions, and then only in - the form of a coarse 
spray or mop. Packing after operations need seldora be 
resorted to. After the most severe operations no packing 
was requisite if the anterior nares were kept open with 
the help of a little wool placed between the septum and 
the ala of the nose. The stream of air passing down 
20,000 times a day was the best antiseptic and styptic one 
could employ. Unfortunately, the nose had become to a 
large extent the bowling-green of surgery, and it was their 
duty as teachers to point out the dangers and pitfalls of 
any reckless procedure here to their less informed brother’ — 


Mr. -W.-S.- (Glasgow) said that with reference to 


operations on the maxillary antrum he washed it out 


before operation, dried it by blowing if air, and sprayed 
through the cannula a little 10 per cent. cocaine solution’ 
combined with one-third the quantity of adrenalin chloride 
(1 in-1,000), whether he used local or general anaesthesia. 
It diminished bleeding. He avoided ‘packing, especially. 
towards the roof of the nose. ‘Phe ‘after-treatment of 
ethmoidal and sphenoidal disease is often very pro- 
longed. He mopped out the latter cavity with 60 grains’ 
to the ounce silver nitrate solution and insufflated some’ 
antiseptic powder, as boracie acid or aristol. This dry 
method tended to diminish growth of granulation tissue. 


Professor WHEELOCK (Indiana) said he had been fortunate 
in never having had any suppuration following intranasal. 
interference. He considered preliminary treatment an’ 
important factor. His method had been, after a pre- 
liminary spraying with weak cocaine and adrenalin 
chloride solution, to pack with gauze moistened with the 
following: Cocaine hydrochloride and antipyrin, each 
gr. 20, sodium chloride gr. 4, adrenalin chloride (1 in 1,000) 
38s, aq. dest. ad 3j. After half an hour he painted the 
operation area with 50 per cent. argyrol solution. He used’ 
layers of gauze as a splint well smeared with 2 per cent. 
sterilized mentholated vaseline, which he left in situ for 
twenty-four to thirty-six hours. = 


Dr. Birkett (Montreal) said that there were similar 
difficulties on his side of the Atlantic, notwithstanding 
all treatment. They also had crusting of the operation 
area, and usually treated it with a solution of argyrol 
of 1 drachm to an ounce of water. 


Dr. Cuitp (Exeter) referred to the faintness and 
sickness sometimes following the use of cocaine, and said 
that he had had practical experience of its effects in this 
direction. 


Dr. Jackson (Plymouth) said that he had used 
novocain, and thought it better than cocaine. 


Dr. Kriyen (Belfast) said that local anaesthesia was 
generally better. He used injections of novocain for 
septal operations, and applications of cocaine for the . 
ethmoid and sphenoid. He used a loose plug at 
the posterior end of the inferior meatus to absorb any 
excess of cocaine, and thereby prevent its being swallowed. 
The President referred to cases which seemed to be pro- 
gressing satisfactorily, and which, after a railway journey 
or a taxicab journey or otherwise, developed acute sym- 
ptoms. He thought more care should be taken after: 
operation. 


In reply to the discussion, Mr. Herbert TILuey said he’ 
had very few experiences of the toxic action of cocaine, 
possibly because he never injected it, but only painted it’ 
on mucous membranes. In its passage through the 
epithelium cells possibly some of its toxic properties were. 
destroyed. He maintained that it was a great advantage 
to pack the nasal cavities for twenty-four hours after a 
submucous resection, and with soft rubber sponge, because 
effusion of blood between the flaps was thus prevented, 
and free drainage would be secured if no stitches were 
placed in the cut mucous membrane. He reiterated his 
condemnation of nasal douches because of the many 


-aecidents to the ear which he had seen from their use ; 
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all necessary cleansing could be attained by the use of 
a warm, coarse, afkaline spray, with an admixture of 
hydrogen peroxide. 

‘Sir Ropert Woops, in reply, said that when he objected 
to keeping the patient in bed as a routine treatment after 
operation, he cid not mean that he allowed him to go 
about:as usual, but that he did not insist on his occupying 
the recumbent position. There was some little advantage 
in putting ribbon gauze into the antrum after a radical 
operation, as when withdrawn twenty-four hours later it 
brought with it any blood that might have oozed into the 
cavity. 


RHINOSCLEROMA. 
By Owen Ricuarps, M.Ch.Oxon., F.R.C.S.Eng., 


Surgeon to Kasr el Ainy Hospital and Professor of Clinical Surgery in 
‘ the Egyptian Government School of Medicine. 


[With Specrat Prate.| 


RurnosciERoma, apparently, is very rare in England, for 
the English textbooks devote very little attention to it; 
while of five volumes on tropical medicine which I have 
been able to consult, only one has three lines on the sub- 
ject, so that it is clearly not a tropical disease. In Egypt, 
however, it is by no means uncommon, and though it is 
not directly dangerous to life, yet it causes so much dis- 


figurement and discomfort that in an advanced case it. 


makes the victim’s life hardly worth living. - 

The disease begins as a localized hard papule in some 
part of the nose, and in the course of a year or two this 
induration spreads till it involves practically the whole 
nose, and frequently the upper lip and palate as well. One 


of the most striking features about it is that it infiltrates. 


the whole nose more or less symmetrically without destroy- 
ing its essential form; the nose may be many times its 
natural size, and owing to secondary ulceration may 
resemble a malignant growth of the face. But nevertheless, 
even in such advanced cases, its alae and septum can- be 
distinguished, and it is evident that we are dealing witha 
diseased nose and not with a growth replacing it. This 
distinguishes it at once from any form of malignant 
disease. . 

The actual growth seems to be a granuloma of the sub- 
mucous and subcutaneous tissues, and the skin and mucous 
membrane are for a long time unaffected. Later, as the 
mass increases in size, they become fixed to the deep 
tissues, and develop a shiny surface followed by an 
eczematous reddening, which progresses ultimately to 
ulceration. But long after the nose has become quite 
deformed it continues to be covered with apparently 
normal skin outside, and with a pale grey intact mucosa 
inside. The narrowing of the nasal passages, except 
where the septum is first and severely affected, is usually 
concentric, in accordance with the symmetrical develop- 
ment of the swelling mentioned above. : 

’ The growth is hard, but of the hardness of cartilage 
rather than that of wood; it is fairly vascular, and seems 
never to soften and break down. Extension commonly 
takes place into the upper lip, and not infrequently into 
the palate. The lacrymal ducts also become blocked, and 
from the occurrence of deafness one may assume that the 
Eustachian tubes are also obstructed. ie 

Further than this it does not seem to go: the jaws and 
face appear to be able to resist attack, even when the nasal 
mass becomes very large indeed. The bone of the palate 
and the alveolus, near the central upper incisors, may 
become absorbed to some extent, but probably rather from 


pressure than actual invasion. Any moderately advanced 


case is quite easy to diagnose, and the characteristic 
bacillus has been found in the deeper layers in all cases in 
which it has been looked for. 

It is evident that when once the disease has become 
established surgery of any ordinary kind is useless. A 
temporary nasal passage of a sort could no doubt be 
carved out of the mass, but this is hardly worth doing ; 
while the total removal of. the affected tissues is a pro- 


cedure which few surgeons would care to undertake, and 


fewer patients would submit to. The only prospect of 
cure seems to lie in attacking the active cause of the 


lomatous masses under ‘the skin or mucous membrane 
occur very commonly in this country from infection with 
Leishmania and bilharzia. Since rhinoscleroma is clearly 
not malignant, it is probably one of these parasitic granu- 
lomata. The fact that a specific bacillus is constantly 
present in the deeper layers suggests, though it does not 
prove, that this isthe real cause of the disease, and vaccine 
treatment was undertaken on this hypothesis. 

Dr. Ferguson, Professor of Pathology, and Dr.. Anis 
Onsy, his assistant, have kindly furnished me with the 
following notes on the isolation of this organism and the 
preparation of a vaccine from it: 


As a rule, the isolation of the characteristic bacillus offers no 
difficulty. The surface of the mass is first rigorously treated 
.to remove superficial bacteria, chiefly staphylococci and pa 
cocci. Ifa platinum loop be introduced within the edges of a 
minute incision 3 or 4mm. deep in the infiltration, and the 
blood which fills. the loop be stroked over the surface of several 
agar tubes, a glutinous growth of the bacillus of rhinoscleroma 
will, as a rule, be obtained in one or more of the tubes. The 
more certain method, however, is to remove a small piece of 
the tissue after having made its surface sterile, and smear the 
fresh-cut surfaces over one or two ordinary agar plates. The 
hemispherical, moist, sticky, greyish colonies of the rhino- 
scleroma organism are easily picked out after twenty-four 
hours’ incubation from among other growths of pnetuumococcus, 
Diplococcus catarrhalis, and “ diphtheroid”’ organisms. Sloped 
agar cultures of the rhinoscleroma colonies were then made, 
the purity of the colonies and the morphological characters of 
the organism being confirmed by stained preparations. 
Vigorous superficial growths were obtained after twenty-four 
hours’ incubation ; 5 c.cm. of sterile normal saline were placed 
on each culture, and an emulsion as homogeneous as possible 
was made by means of a fine glass rod. This bacterial emulsion 
was transferred to a sterile test tube containing glass beads. 
The tube was drawn out and sealed in the flame, and the emul- 
sion thoroughly agitated for forty-five minutes. This pro- 
longed agitation was found necessary owing to the well-known 
viscid nature of the rhinoscleroma growth. When a satisfactory 
emulsion had been obtained, the drawn-out end of the tube was 
‘filed and broken, a few drops of the emulsion withdrawn, and 
the bacteria contained in 1 c.mm. estimated by Wright’s 
method by comparison with the observer’s known red cor- 
puscles, Suitable dilutious of the vaccine were then made and 
delivered for administration. 


The vaccine thus prepared from this bacillus was in- 
jected in doses varying from 1 to 20,000 million into a 
series of four patients. In the first case the vaccine was 
prepared from organisms isolated from the patient herself. 
The other three cases who were in hospital together were 
treated with vaccine prepared from one of them (Case m1). 
In addition to these injections an attempt was made by 
exposing the nose to the sun and by hot applications to 
increase the circulation in it. None of the cases showed 
any local reaction, or more than a slight rise of tempera- 
ture. ‘Two of them were seen at intervals after discharge, 
and they were in no way improved. 

Details of cases are appended. They indicate that 
vaccine treatment with the bacillus in question is useless, 
either because the body does not respond to the vaccine or 
because the bacillus is not the real cause. Surgery is 
equally useless, except possibly in the very earliest cases, 
and unless some help is forthcoming from the pathological 
or chemical side, the disease must be considered as 
incapable of either cure or alleviation. 


CASE I. 

Shalabieh Hassan, admitted October 10th, 1911. A woman, 
aged about 50, with a large tumour of the nose, which has 
gradually appeared in the last two years. The history is that 
it began as a papule on the left side of the nose, which gradu- 
ally reached the size of.a lime ; it then began on the right side, 
and is now symmetrical. Her mouth, tongue, palate, etc., are 
normal. The whole of the nose and upper lip are converted 
into a dense mass of growth, which expands, instead of 
destroying, the natural shape of the nose. The form of the 
alae nasi and columella remains clearly marked. There is a 
good deal of ulceration on the more exposed surfaces, but much 
of the growth is covered with skin. 

Examination of the tissue showed the characteristic bacillus. 

A vaccine was prepared from this and administered as 
follows: November 13th, 1 million; November 18th, 2 million ; 
November 20th, 4 million; November 27th, 10 million. No 
reaction, local or general, was obtained, and the patient took 
her discharge unrelieved. . 


II. 

_Ibrahim Shihatah, aged 30; admitted March 15th, 1913. Six 
months’ history of swelling and hardness of the nose, followed 
by lacrymation and deafness. The nose is nearly double its 
natural 


4 


breadth, the alae are thickened, with the skin over 


In all probability the cause is a living parasite. Granu- 
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them adherent, but otherwise normal. The columella is 
inereased in length and thickness, and is continuous with a 
hard mass in the upper lip. Both nostrils are filled with 
ulcerated masses, and the septum .is perforated. The hard 
palate is normal. There is marked deafness on both sides ; 
watch heard at linch. Both lacrymal ducts are blocked, and 
there is a discharge of pus from the puncta. — 

Vaccine Treatment.—March 19th, 50 million; March 24th, 
409 million; March 30th, 1,000 million. No reaction or effect of 
any kind. 

CASE III. 

Hassan Ahmed, aged 20; admitted March 5th, 1913. Two 
years ago he — a small papule on the lower part of the 
nasal septum, which itched, and, in consequence of scratching, 
ulcerated. Since then the nose has gradually increased in size. 
The upper half of the nose is externally normal, the lower half 
is podin «om to twice its natural size in breadth and depth. The 
swelling is most marked in the columella and septum, and 
extends into the lip below. The alae themselves are free. Both 
nostrils are completely blocked by a hard fleshy mass arising 
from their inferior and median walls; this mass has an 
eczematous appearance on the surface, and is covered with 
serous crusts inside the nostrils, outside it is covered by normal 
skin which is firmly adherent to it. In the hard palate, just in 
front of its junction with the soft, is an ulcerated surface about 
an inch square, covered with firm, clean, even granulations. 
This surface is level with the surrounding mucosa, and is free 
from inflammation or visible discharge. There is a slightly 


projecting mass of a similar character which appears on the. 


gums in the incisor region, and extends through the alveolar 
process backwards for about two inches on to the hard palate. 
The throat is normal. ; 


An organism with the characters of B. rhinoscleromatis was 
isolated from the mass, and a vaccine prepared from it. It: 


was injected as follows: March 16th, 25 million; March 19th, 


100 million; March 25th, 600 million ; March 29th, 2,000 million; | 


April 5th, 6,000 million; April 10th, 20,000 million. Noreaction 
was observed, and no improvement then or later. ‘ 

CASE IV. 
Essawi Mohamed, aged 21, milkseller, Cairo; admitted 
March 5th, 1913. Complains of pain and obstruction in the 
nose, and deafness. ‘The swelling began one and a half years 
ago in the upper part of the nose. The whole nose is broadened, 
and at its junction with the forehead this broadening has caused 
the skin overlap the inner canthus on each side in a cres- 
centic fold. On the surface of the left nasal bone is a hard bony 
swelling, 4 in. square and }in. thick. The whole of the alae, 
the septum, and 4 in. of the upper‘lip are involved in a firm, 
cool, painless swelling: covered’ by skin, which is normal in 


appearance but firmly adherent. Inside the nostrils are en-- 
tirely blocked by a swelling which surrounds their lumen ;- 


some of the surface of this is superficially ulcerated and covered 
with dry yellow crusts. The palate, which has a very high 
arch, is unaffected. There is slight deafness on both sides, and 
the patient complains of swishing sounds. A finger in the 
naso-pharynx could detect nothing abnormal exceptan apparent 
hardness and prominence of the posterior ends of the inferior 
turbinals. 

The tient received injections of vaccine as follows: 
March 16th, 25 million; March 22nd, 200 million ; March 27th, 
1,000 million; April 1st, 4,000 million; April 9th, 20,000 
million. No improvement was obtained, either at the time or 
when the patient was seen some weeks later. During his 
— of vaccine the patient was successfully operated on for 

ernia. 


CASE V. 

A woman admitted March, 1911. The interior of the nose 
was blocked bya submucous swelling arising from all the 
circumference of the nares. Externally the nose was increased 
in size, but the skin was not adherent. Below the right nostril 
was a raised, sharply limited, hard, ulcerated plaque, con- 
tinuous with the mass inside the nose and covered with a dry 
yellow crust. A portion removed was found to contain™ the 
bacillus of rhinoscleroma. A .course of potassium iodide 
produced no improvement. “5 


CASE VI. 

A woman admitted October, 1910. This patient was sent up 
by a doctor as a case of dacryocystitis. There was blockage of 
the lacrymal ducts. Both nostrils were blocked by a firm 
pale mass, not ulcerated. Nose hard and broad, skin not 
affected. Soft palate éaten away at the back. No history 
of syphilis. A piece removed was found to contain ‘an 
encapsulated bacillus resembling that of rhinoscleroma.’’ 
Discharged unrelieved. 


DISCUSSION. 

Dr. Witi1am Hitt (London) inquired if gamma radiation 
had been tried in this condition. It was now quite clearly 
established that the rays emitted by screened radium not 
only inhibited cell reproduction in many neoplastic 
growths, but in some instances led to very marked 
atrophy; « rays sometimes had a similar action. The em- 
ployment of these measures seemed to. him to be well worth 
trying in this hitherto intractable disease, more especially 
in fhese more malignant Egyptian cases, which appeared 


to differ from the slow-growin eases which he (the 
speaker) had seen exhibited at medical societies in 
London. 

‘Mr. (London) referred to the rarity of such cases 
in Europe and their absence in this country. i 


SUGGESTIVE POINTS OF ANALOGY BETWEEN 
OTO-SCLEROSIS AND ARTHRITIS 
DEFORMANS. 


By Joun F. O’Mattey, F.R.C.S., 
Aural Surgeon, Evelina Hospital for Sick Children; Assistant. 
Surgeon, Royal Ear Hospital. 
(Abstract.) 
In this paper Mr. O'Malley first stated the resemblance 
between oto-sclerosis and arthritis deformans in regard to’ 
morbid anatomy. In both the soft tissues were practically 
unaffected, ossification of ligaments- might take place, 
cartilages proliferate, hypertrophy and ossify, bone atrophy, 
osteophytes form, and ankylosis through bony union or 
osteophytic locking occur. 

The commonest age of incidence in both affections was 
between 20 and 40 years of age. Both were commoner in. 
white than in negro races. Both occurred more frequently ° 
in females than in males. In regard to heredity, a family 
history of the disease was found by Siebenmann in 35 per 
cent., by Denker in 40 per cent., and by Bezold in 52 per 
cent. of cases of oto-sclerosis. Osler found in 33 per cent., 
and Garrod in 43 per cent. of cases of arthritis deformans, . 
a family history of joint troubles. . Oto-sclerosis was 
usually progressive, but might be stationary for years and . 
be arrested while a fair degree of hearing still remained. 
Both affections were bilateral, though one side might be. 
more advanced in the slowly progressive forms. — .. ; 

Climate and climatic conditions had no influence over 
the course of either disease. Finally, he summed up his. 
conclusions as follows : 

1. That chronic adhesive processes of the ear, or, as 
Kerrison calls it, chronic hyperplastic otitis media, is 
rheumatoid arthritis affecting the organ of hearing. oS 

2. That oto-sclerosis is osteo-arthritis of the stapedio-. 
vestibular articulation and of-the bony labyrinthine 
capsule. 

5. That the morbid changes of chronic hyperplastic. 
otitis media and rheumatoid arthritis are practically iden- 
tical, and those found in typical oto-sclerosis are similar. 
to those found in osteo-arthritis and in spondylitis, 
deformans. 

4. That as all the affected structures are develop- 
mentally, anatomically, and physiologically alike, and 
when in these structures identical types of destructive: 
and reparative changes occur, the natural inference: to be. 
drawn is that these processes ave the result of a common, 

5. That when in addition to the identity of morbid 
anatomy, we find a striking analogy between the two. 
diseases in the points of age, sex, race, hereditary inci- - 
dence, symmetry of lesion, trophic changes, courSes, asso- 
ciated disease and conditions which are said to influence 
onset and exacerbations, pathogeny and lines of treatment, 
the above seems to be the only conclusion to which an 
unbiassed observer can come. 

6. That in all the morbid changes there are two out-- 
standing features—namely, atrophy and hypertrophy, 
running side by side or alternating, the atrophy being. 
an active process as well as the hypertrophy. 

7. That in the case of chronic hyperplastic otitis media. 
and rheumatoid arthritis one finds the most marked activity 
of the disease in the soft or clothing tissues, which first: 
undergo thickening, to be frequently followed by atrophy,,. 
the latter ultimately involving the supporting structures. 

8. That in the case of oto-sclerosis and osteo-arthritis, , 
the most marked activity of the pathological changes. 
is in the firm or supporting tissues, the ca?tilage under- 
going proliferation and ossification with the formation of. 

9. That the essential pathogenic factor underlying an 
active atrophy and hypertrophy can be only one—namely, 
nutritional, although the conditions which may cause 
nutritive disturbances are manifold.’ 
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10. That as nutritional disturbances in tissues can be 
brought about by infective, vascular, nervous, traumatic, 
and metabolic influenees, either or all of which may ‘be 
acting in any given case, it is therefore impossible to fit 
oto-sclerosis or osteo-arthritis into one air-tight pathogenic 
compartment. I am, however, of the opinion that the 
essential factor underlying the morbid changes is a 
chemical one, affecting the nutritive stability of developing 


and fully developed bone and cartilage, comparable to the: 


rachitic phenomena which occur in developing osseous 
tissues, but as to how these chemical disturbances are 
actually initiated it is at present not possible to explain. 


THE ANATOMY AND COMPARATIVE ANATOMY 
OF THE PALATINE TONSIL AND ITS ROLE 
IN THE ECONOMY OF MAN. 

By Seccomse Hert, M.B.Lond., F.R.C.S. 


I nave been specially interested in the tonsil since I began 
working- at its comparative anatomy in 1905. My first 
research consisted’ in dissecting the tonsils of as large a 
series of mammals as possible. I was able to obtain a 
very large series, including most of the common and many 
rare species, while working in the Prosectoriam at the 
Zoological Society, Regent’s Park. I also examined more 
than a thousand tonsils at the clinic of University College 
Hospital and from the post-mortem room. : : 

The comparative anatomy and histology, together with 
observations on the anatomy of the human tonsil, were 
published in the Journal of Anatomy and Physiology in 
1908 by Dr. Butterfield and myself. Our conclusions were 
briefly : 

1.. 4 mammals tonsils are generally present, and 
apparently functionate throughout life. In some old 
animals there were signs of atrophy, notably in the case of 
a, white-tailed gnu. In a small proportion diseased con- 
ditions were found, such as actinomycosis in a kangaroo, 
a large cyst in a hyaena’s tonsil, and tuberculous disease 
in a few monkeys. : 

2. In certain mammals, such as the rat, no tonsils could 
be found. This was confirmed by cutting serial sections 
through the pharynx. This had been previously noted. 
We also found other animals, such as the bat, porcupine, 
beaver, etc., without any traces of them, and confirmed 
their absence by the same method. an 

3. That the primitive form of tonsil is a tube-shaped 
diverticulum from the pharynx, lined more or less com- 
pletely with lymphoid tissue—for example, the leopard and 
tiger. 

4. That on this primitive ground-plan more complex 
tonsils are evolved, and these tend to diverge in two main 
directions—that is, towards the embedded herbivorous 
type, such as cattl¢é, antelopes, giraffe, sheep, ibex, etc. ; 
and the projecting tonsil of the carnivorous type, such 
as the wolf, wild cat, and lynx. 

5. That intermediate forms can be found between these 
types, as the opossums, bandicoots, the echidna, the ant- 
eater, and the monkeys. i 

6. That the tonsils of the mammals formed a continuous 
evolutionary series. ie 

7. That the human tonsil is of acomplex type, combining 
elements of the carnivorous and herbivorous types. 

This survey of the mammalian tonsils brought out many 
additional facts, elucidated many points, and added to my 
knowledge of the evolution of the tonsil which Hammatr’s 
excellent work had already initiated. 

‘I hold that the human tonsil is a complex type com- 
bining elements showing its evolution from types such as 
the leopard, the lynxes, hyaena, and sheep. Hammar, on 
the other hand, held that the development of the human 
tonsil followed the purely herbivorous type—that is, 
where the lymphoid tissue is laid down in the outer wall 
of the tonsillar sinus. We pointed out that the early con- 
dition of the tonsil has its counterpart in the leopard, and 
also that there is a further change by which the outer 
wall of the tonsil is divided into two tonsillar sacs, as in 
the sheep. Later, the development of the pars triangularis 
is often well marked. 

Our researches tend to show that this corresponds to 
the projecting portion in cats and lynxes, and hence to be 


developed from the tuherculum tonsillare. The plica 


triangularis admittedly has this origin: and may develop © 
t the parts derived from the. 
tuberculum tonsillare (the plica and: pars triangularis) - 


lymphoid .tissue, so , th 
then form-part of the tonsil. Tourtal in 1846 described a 
recess above the tonsil. - Sappey_in 1873 called -it the 
supratonsillar fossa. His in 1885 described’ it as corre- 


sponding to the second branchial cleft. Patterson in , 
1898 followed His and regarded it as being above the — 


tonsil. 
We found that in man the so-called supratonsillar fossa 
is always within the very definite capsule of the tonsil, 


and around it the tonsil is developed. - It would be more . 
accurately described as the tonsillar fossa. If a leopard’s - 


tonsil be éxamined the sinus is found to form the central 
canal of the organ and is much like the cavity of the 
appendix. Ifa leopard or a human tonsil is dissected out 


with capsule complete the tonsillar fossa is in both cases | 
found complete within the organ. In man, owing to the | 
development of the tissue at the outlet of the sinus, the : 


tonsillar fossa lies towards the upper part of the tonsil, 
and into it drain the crypts of the embedded portions of 
the tonsil (the pars palatina). : 

In a previous paper I pointed out that the plica triangu- 
laris formed part of the tonsil, and I have often noticed how 
necessary it was in dissecting out a tonsil to make an 
incision external to the plica, as the capsule of the 
former is incorporated with it. Fetterholf has empha- 
sized this point, and shown both the prolongation of the 
capsule and the development of lymphoid tissue in the 


plica triangularis when a section is cut across the latter. 


A study of the embryology of the glands developed in the 
dorsal and ventral diverticula of the branchial clefts is 
instructive and worth briefly recapitulating. In teleostean 
fishes there are six gill slits, and in the dorsal diverticula 
of the lower five, glands called thymuses are developed. 
In the selachian fishes the same arrangement obtains, but, 
in addition, a temporary thymus develops in the dorsal 
diverticulum of the first, and below the sixth cleft a post- 
branchial body develops as an additional diverticulum. 
In the urodeles, a post-branchial body is also found below 
the fifth cleft, the sixth cleft being suppressed. Thymuses 
develop as before in the dorsal diverticula, but those of 
the first and second clefts are only temporary. In addi- 


tion, froin the ventral diverticula of the second, third, and — 


fourth, glands known as epibranchial bodies develop, of 


which that from the second is temporary. In the anura, 


thymuses develop from the dorsal diverticula of the first 


and second clefts, of which that from the first disappears. 


In the ventral diverticula of the second, third, and 
fourth clefts, epibranchial bodies develop, of which that 
from the second become’ the carotic gland. In the third, 
fourth, and fifth diverticula are found the remains of the 
inner gills. The post-branchial body develops as before 
below the fifth cleft. It is noteworthy that the only 
representative of the thymuses of the selachians in the f 
is that growing in the dorsal diverticulum of the secon 
cleft, thereby corresponding with the tonsil in man. 

It is further noteworthy that Aberlors and Bellard in 


1906 found that death followed in from three to fourteen - 


days after removal of this gland in the frog. Ver Ecker 
in 1899 found that no fatal result followed if precautions 
re taken to keep the water clean in which the frog 
lived. 

Hammér, and subsequently Swale Vincent, found that 
no fatal or bad effects followed extirpation. 

In the lacerta, glands are formed on the dorsal diverticula 
of the first, second, and third clefts. Of these, that in the 


first cleft is temporary, the second is well developed and > 
corresponds with the tonsil thymus of the frog, the third 


combines with an element of the ventral diverticulum to 
form something in the nature of a primitive thyroid. An 
epibranchial body or carotic gland is also formed from the 
ventral diverticulum of the third. The fourth cleft is 
reduced to an epibranchial body. The fifth cleft is sup- 
pressed and a post-branchial body is formed below the 
fourth cleft. 

Butterfield and myself have been able to confirm 
Hammar’s description of -the tonsil arising- from the 
second dorsal diverticula, by means of serial sections of the 
pharynx of a human fetus. The thymus is seen arising 
from the ventral diverticula of the third and fourth clefts 
—parathyroids from the dorsal diverticula of the same 


clefts; the carotic gland from the ventral diverticulum of — 
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the second; the fifth cleft is suppressed, and the lateral 
thyroid arises from below the fourth in the. position of. the 
post-branchial bodies of ‘more primitive forms. - 

‘In the mammals in which tonsils occur the organs are 
constant, definite in their anatomy, and are apparently 
healthy and- functionate throughout the life of the in- 
dividual. In‘ the marmosets they are constant-and ve 
healthy. One Rhesus monkey and a young gorilla whic 
I examined had tonsils very like a child’s unhealthy 
tonsils. Some of the monkeys showéd signs of tuber- 
culous disease in the tonsils. This was not unexpected, 
as monkeys are prone to the latter, and frequently die of 

Let us now try to determine how far anatomical con- 
siderations. help one to form an idea as to the use or 
otherwise of the palatine tonsils in man. Up to the age 
of 4 or 5 years sections through the tonsils show the 
tissues -to functionating histological cells. The em- 
bedded portion of the tonsil is well developed up to this 
age, and although infection has often occurred, the tonsils 
are not usually grossly pathological. After this age the 
pars palatina normally begins to diminish, so that there is 


asmaller portion of the tonsil embedded. The tonsillar_ 


tissue at the outlet of the tonsillar sinus next proceeds to 
atrophy, so that the tonsil becomes qaite inconspicuous 
between the pillars of the fauces. It 1s now reduced to a 
plica triangularis, a supratonsillar fossa, the remains of a 
few crypts, and the capsule surrounding these. 

‘By middle age these structures disappear, so that there 
is a flat or hollow space between the pillars consisting 
mainly of fibrous tissue, and usually, although not invari- 
‘ably, there remain a few crypts and some remnant of the 

‘Instead of slowly atrophying, the tonsil may remain a 
globular structure throughout childhood and youth and 
adult life. Where this occurs, although keeping the out- 
ward seioblance of a normal or slightly enlarged organ, we 
have never been able to find one which would be at all 
likely to exercise a physiological function. In examining 
the throats of healthy children it is striking in many 
cases how early in life tonsils have undergone the above 
changes, so that, unless the plica and supratonsillar fossa 
were specially looked for, the child would be said to have 
no tonsils. 

‘The anatoniy, then, shows two points in the réle of the 
tonsil : 

‘1. It normally atrophies before adult life and so cannot 
have a function in adults. 

-2. That in the healthiest the 
have begun to atrophy at or soon after 5 years, and, i 
they remain, are- either functionless, owing to their pre- 
ponderance of ‘fibrous tissue, or else are so grossly 
pathological as to be a source of danger rather than 

‘Mr. Butterfield has here a series of lantern slides and 
microscopic sections of post-mortem specimens as well as 
tonsils removed surgically, and, if you will allow him to 
do so, he will demonstrate the points in their histology 


and pathology. I am commencing some experiments 


order to investigate the physiology of the mammalian 
tonsil, but have not yet any results for publication. 

A very extensive research, however, has been done for 
many years, and one which I think demonstrates conclu- 
sively that the tonsil in man has no essential ‘function 
after the first few years of life. The large series of physio- 
légical experiments to which I refer, which has been fully 
justified by its results, is the operation of removal of the 
tonsils; this despite tbe fact that the operation has not 
been always complete. Where trouble bas occurred after 
the operation, in my experience it has been from the por- 
tion left behind, which, far from serving any useful func- 
tion, has, unless it has subsequently atrophied, been the 
causeand not the prevention of further symptoms. So much 
so has this been the case that on cutting sections of tonsils 
which had been. enucleated after previous operations had 
been performed, Butterfield and I have been struck by the 
absence of anything but purely and often grossly patho- 


logical tissue in them. I-have removed the tonsil and its 


capsule complete in nearly all’ my private cases, and in 
hospitat cases where possible, for the last six years, and 
have been at some pains to try to discover what the 


results have been with regard to the general health and ~ 


‘imniunity toinfection, 


_ As far as I can determine, there has not only been the 
improvement in general health which would be accounted 


for by the removal of a septic focus, but’ resistance to 


infection has certainly not been lowered; in fact, I think 
the reverse has happened after complete removal of the 
organ. 

Other observers have obtained the same results. 

Attempts to restore the “physiological function of the 
tonsil” after the first few years of life are, I think, based 
upon a fallacy. It should be allowed to undergo its normal 
process of atrophy, or, should symptoms suggest the need 
of interference, there should be no hesitation in removing 

Mr. H. G. Burrerrietp (London) then showed a series . 
of slides, and, after pointing out. the special features of 
each of them, continued as follows: All these specimens 
were taken from a large number which have been col- 
lected in the endeavour to find a tonsil which could be 
described'as normal, and I think you will agree that they 


form a very fair basis for the assumption that the use of © 


the tonsil is over at’ an early stage of adult life, if not 
actually before puberty. At any rate it would be difficult 
on general grounds to ascribe any function to a tonsil with 
so much fully formed tissue as that shown in the third 


slide, and this an age (39) when one would expect all 


the bedily functions to be-in a state of full activity. 


Now we have to consider whether the pathological. pro- : 
cesses to which the tonsil is subject are likely to play any 


part in the abolition of its activity. Myr. Hett spoke of the 
difficulty encountered in the search for a normal tonsil, 


and the series of pathological slides represent very fairly 


the conditions we have met with. The cases were take 
haphazard and the pathology written up independently 
the clinical findings. 

In 80 per cent. of these cases the structure of the tonsil 
is such as to preclude the possibility of their performing 
any other function than that performed. by ordinary con- 
nective tissue in any part of the body A tonsil which is 
composed of a-solid mass of endothelial connective tissue 
cannot very well perform the functions. of the ordinary 
lymphoid tissue tonsil, whatever those functions may be. 

The three photomicrographs in the second series gives a 
fair idea of the gradations of this connective tissue over- 
growth. The first shows the structure of ‘a tonsil re- 
moved from a girl aged 9 years. ‘There are very few 
lymphocytes, and nine-tenths of the tonsil is made up of 
connective tissue. 

The second photograph shows a more advanced stage of 
the condition, where the endothelium has wh .into a 
very thick meshwork, and the only sign of the section 
having come from a tonsil» is the presence of a few 
lymphocytes here and-there in the interstices. e 

The third of these photographs shows a-tusue which is 


utterly unrecognizable as coming froma tonsil at all. It 


is composed of a solid mass of badly staining endothelial 
‘whole tonsil. 

Again, it is possible to imagine such as 
these performing the function of lymphoid tissue, since 
their structure approximates to that of the elderly tonsil, 
in that it consists almost entirely of connective tissue. 
The only difference between the two is that the one.is 


cells, and shows no lymphocytes anywhere throughout tle - 


composed of young connective tissue while the other is » 


composed of old connective tissue which has reached the 
final stage of collagenous fibrous tissue. 
As to that type of tonsil which is not necessarily 
enlarged but is associated with cervical adenitis, one — 
feels bound to come to the conclusion that the tonsil i§ 


a source of danger to its owner, and any one who ‘takes — 


the trouble to examine the hilum of such a tonsil will find 
the perivascular lymphatics of that region filled with 
micro-organisms—a state of things which requires no 
comment, 
tonsils have usually, though not invariably, been those 
with a loose fibrous structure rather than of a solid 
nature. 

I think, on the whole, it will be granted that-we have 


made. out at least a-prima facie case in support of the 


theory that the fanction of the tonsil is over at an early 
and that the pathological processes to which it -is 
‘subject tend to hasten its involution in a large proportion 
of cases, and also that where this involution has not taken 


In one’s own experience as a pathologist such - 
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place there is a good deal of evidence to show that it is | 
a source of danger to its owner by presenting a channel of |, 


infection to pathogenic organisms. 


DISCUSSION. 


Mr. E. D. D. Davis (London) éxpressed his apprecia- 
tion of Mr. Hett’s and Mr. Butterfield’s work. The 
physiology and pathology ofthe tonsil were of great 
practical importance. It frequently happened that one 
was asked to remove tonsils for slight enlargement, and 
when there were no symptoms of any kind. Occasionally 
an adenoid growth requiréd removal, and the tonsils were 
small and appeared to be normal. One used to remove 
the adenoids and leave the tonsils untouched, but, unfortu- 
nately, some time later it. was necessary to remove the 
tonsils. At the present time he enucleated the tonsils at 
the same operation, even if. they appeared. to_be normal. 
The function of the tonsil was that of a lymphatic gland, 
which drained the oral cavity and other areas. It was 
analogous to the vermiform appendix or intestinal tonsil. It 
was common knowledge that oral sepsis was associated with 
enlargement of the tonsil, and he believed he was correct 
in saying that Mr. Hett stated that when the tonsils were 
completely removed in an amphibian dirty water impaired 
their health. Clinical facts indicated that the toasil 
had a defensive function, and. in collecting the results of 
tonsil operations for the International Congress he had 
observed two-cases of diphtheria which occurred some 
months after tonsillectomy, and in one of these cases the 
mother stated that the child had had two attacks. of 
diphtheria at long intervals. This fact, though insufficient 
evidence, made one think of the defensive action of the 
tonsils. Some physiologists had spoken of the internal 
secretion of the tonsil and compared it to that of the 
thymus, but the literature on the subject was vague and 
small in amount. Another well-worn question was asked 
by singers, who anxiously inquired if the removal of the 
tonsils affected the voice. In his experience enucleation 
of the tonsils improved the voice, and he should like 
to hear Mr. Hett’s experience. In conclusion, it had been 
suggested that tonsils were massacred wholesale, and it 
was valuable work, such as that of Mr. Hett and Dr. 
Butterfield, which would enable them to refute such a 
suggestion. 


Dr. Spicer said that he hoped that it would not go forth 
as the opinion of the Section that tonsillectomy was 
unscientific. He from his experience now considered that 
enucleation was the better treatment of the two. 


Dr. Josson Hornx (London) r ed the enucleation of 
_ the tonsils as an excellent operation, which some of them 
had been performing for years in suitable cases with 
-excellent results, but it was not suitable or even necessary 
in every case of enlargement of the tonsils. On the 
contrary, he was of the opinion that the tonsils had a 
definite function as the first line of defence in preventing 
systemic infection, and that enlargement might indicate 
that they were discharging that function. Cn tho other 
hand, when the tonsils me enlarged as the result of 
disease, they became a source of danger to the individual 
and their removal was indicated. At the present time 
there was a danger of enucleation falling into disfavour 
with the general public. fei 


Dr. Scorr agreed with complete enucleation rather than 
with the partial removal. 


Mr. O’Matiey was much interested in Mr. Hett’s excel- 
lent description of the anatomy and pathology of the 
tonsil, and regretted that he was unable at present to 
give them something definite on its function, as this was 
a point with which they were frequently confronted when 
deciding to He would like to ask Dr. Butterfield 
what change he had found in tonsils of patients under 8 or 
10. Was it to be assumed that every tonsil had failed as a 
first line of defence when the cervical glands were enlarged ? 
Clinically he had feund, when examining cases with a 
view to operation’ on: tonsils, that 95 per cent. of those 
who cathe under obsérvation at ‘hospital had. enlarged 
cervical glands. He would like to ask Mr. Hett if he had 
found cervical gland eiilargement after enucleation of 
tonsils. 


BEMONSTRATION. 
Tracheal Administration of Anaesthetics. 
Dr. Wittiam Hitt demonstrated an oro-tracheal catheter 
for administering anaesthetics and at the same time . 
preventing the admission of blood to the air passages, and 
in connexion with it, made the following observations : 

A gum-elastic catheter passed through the mouth and | 
larynx into the trachea has occasionally,been employed in - 
the past by a few anaesthetists, not only for the purpose 
of administering anaesthetics in cases of laryngeal ob- 
‘struction from spasm or otherwise, but also for the giving 
of oxygen as a substitute for artificial respiration. During 
the last three or four years in America, and more recently 
in this country, the same method has been employed for 
anaesthesia under pressure in thoracolomic operations to 
prevent pulmonary collapse according to the method of | 
Metzler and Auer. The practice in America has been to 
introduce the tracheal catheter with the aid of Chevalier 
Jackson's tube; while, in thiscountry, 

Shipway, Barton, and others have. employed my. direct 
laryngoscope with a lateral slot. I have found it a great 
convenience in oesophagoscopic work under anaesthesia, . 
when there was spasm in cases with abductor paralysis, to 
have the anaesthetic—usually chloroform—administcred 
through a tracheal catheter; and it recently occurred to . 
me that the apparatus might be modified so as to prevent - 
blood entering the air passages in sanguinary operations 
on the mouth, jaws, nasal sinuses, etc., to avoid resorting 
to -laryngotomy or tracheotomy, or the employment of . 
Kuhn’s complicated and cumbersome apparatus, which is © 
inserted by touch and not -under- vision. It was evident 
to me that this could easily be accomplished by adding a 
rubber shoulder 3 in. from the distal end of the gum- — 
elastic catheter, which would rest on the ventricular bands 
and block the glottic region. The apparatus, on. the 
few occasions I have used it, has effectually prevented — 
blood entering the larynx without resorting to packing 
with gauze, but this can be done as an additional safe- _ 
guard if desired. Althougli the catheter is flexible, it is 
sufficiently rigid not to double up, and can be easily re- 
tained in position in ordinary circumstances by the 
anaesthetist’s hand resting on the cheek. I have, how- 
ever, had made a bendable pewter style, with a ring at 
the distal end, to rest on the rubber shoulder, which will 
keep the latter in position, so that it cannot be displaced 
by violent coughing or vomiting if the proximal end is 
clamped to the teeth or to the gum, as in Kuhn's 
instrument. 

The catheter, with its umbrella-like attachment, is too 
large to be inserted through Jackson’s laryngoscope, but | 
can be easily by the aid of my slotted instrument, — 
which has the additional ‘advantage of permitting of 
binocular vision. The use of the direct laryngoscope is 
soon learnt by an anaesthetist, as it need not be inserted 
until the patient is tnder the influence of an anaesthetic, 
which renders the procedure easier. Dr. Shipway, Dr. 
Barton, and others, have stated that they found tio difficulty 
in’ manipulating the direct. laryngoscope under general 
anaesthesia. It is, however, an advantage to cocainize 
the larynx as well. ae: 

I recently put the method to a specially severe test - 
during a very sanguinary operation on the maxillary 
antrum, when no blood entered the air es, in spite of © 
the mouth and pharynx being full of blood for many — 
minutes; in fact, I did not take the trouble to swab until — 
the operation was over, and Mr. Vesselefsky, who gave the 
anaesthetic on that occasion, and who has had experience 
with Kuhn’s apparatus, volunteered the statement that in | 
his opinion the method left nothing to be desired on the | 
score of ease, safety, and efficiency.- The apparatus is so — 
cheap that there should be no hesitation in burning it after — 
use in very septic cases, should any doubt be felt as to the 
reliability of the ordinary methods of sterilization of gum- 
elastic catheters—for example, by formalin vapour. 


DISCUSSION. 
Dr, G:; A. H. Barton (London), after a brief reference to 
the work of others‘in the-intratracheal éther insufflation - 
method, said that‘ Dr. Hill had in the tube given the 
anaeéthetist who desired to give chlotoform an‘ instru- 
ment which afforded an equal protection against — 


sphyxia by a very simple device. The rubber “uriibrella” ~ 
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might allow.the escape of a.certain amount of air expired 


. between the tube and rima glottidis, but would not permit 


of the entrance of anything into the larynx, acting to a 
certain extent as avalve. e had used-the tube on ‘a’ few 
occasions and been’ extremely: pleased with it. “He also” 
desiréd to thank Dr: Hill-for having given the anaesthetist 


a very convenient and portable direct pro-* 


vided with small battery complete’which enabled him 


to be independent of others if he wished at any time to’ 


pass the intratracheal ‘tube. He had used’ this method 


. with success, and another anaesthetist had told him that’ 


having originally in some forty or fifty cases passed the 


tube by touch, he had after one or two experiences of the’ 


direct-vision method decided to always adopt it in future 
as being easier and less likely to injure the patient.. Dr. 
Hill had advocated the use of this tube as a deliberate 
manceuvre ~ previous to operations on the upper air 
passages associated with much bleeding or laryngeal 
spasm ; but the operator thought that it would be useful as 
an alternative in any operation when, owing to sudden 
asphyxial conditions arising, tracheotomy and artificial 
respiration were indicated. He remembered a case in his 


practice some years ago in which asphyxia occurred, 


rapidly followed by heart failure; tracheotomy and arti- 
ficial respiration were promptly resorted to, but, unfor- 
tunately, the chest walls were rigid and: practically no 
air entered. Had this tube then been available it could 
have been rapidly passed and the lungs insufflated with 
— under pressure, and the patient’s life probably 
saved. 


Mr. E. D. D. Davis (London) said that Dr. Hill very kindly 
gave him one of his pro-tracheal catheters, but he had only 
had one opportunity of seeing it used. Dr. Phillips, anaes- 
thetist to Charing Cross Hospital, had had considerable 
experience in the different methods of intratracheal 
administration of anaesthetics, and he had asked him to 
try Dr. Hill’s catheter. The case was removal of half the 
tongue for epithelioma, and Dr. Phillips found it difficult 
to introduce it, because the thin rubber umbrella was too 
large and obscured the view, and the catheter was also 
too rigid, so he finally used a soft catheter passed through 
the nose and adiministered ether under pressure (Eisen- 
feldt’s method) with great success. Dr. Phillips intro- 
duced the catheter into the trachea with considerable 
skill and dexterity. He used a direct laryngoscope tube, 
and when the light failed used a hook to direct the catheter 
into the larynx. 


Dr. Hastines suggested the use of an india-rubber tube 
as being more pliable. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


-THE TUBERCLE BACILLUS AND THE 
PHAGOCYTE. 

Ir is always the case that a brilliant discovery is apt, for 
a time, to put all previous discoveries and hypotheses out 
of court, although they may have been the result of lon 
and honourable work. This is exactly what happen 
with regard to Koch’s striking discovery of the tubercle 
bacillus ; and since that event nothing but tuberculin has. 
held the field in attempts at cure. The time has come 
when it is beginning to dawn upon our minds that, after 
all, the phagocyte is Nature’s hero in the fight. I must 
confess that the discovery of the bacillus came as a great 
shock to me, and I felt that, after my long, careful clinical 
and scientific observations and conclusions, “my wicket 
was down and I was honestly bowled out.” But after 
a while, when- the glamour of the bacillus had somewhat 
faded and I had been able to go over some of the ground 
again, it occurred to me that possibly my work might be 
brought into line -with the new discovery; for all my 
therapeutical experiments had resulted in the conclusion 
that the administration of pancreatized fats to tuberculous 


‘patients increased the number of phagocytes in the blood, 


although the meaning of their presence there had been 
misapprehended. Then I wrote my book on Bacillary 


Consumption to endeavour to bring the increase of phago- 
cytes and their destruction of the bacilli into line, and to 
account, therefore, for the* improved condition of con- 
sumptive patients, which I had recorded as the result of 
the free administration of pancreatized fats. I fear that 
the tuberculin craze prevented my work from attracting 
much attention. Now, however, after many years of .. 
comparative oblivion, the phagocyte holds the palm as— 
Nature’s champion in the fight with the bacillus. The 
object of this note, therefore, is to suggest to those who - 
are working so creditably on the therapeutics of tuber- | 
culosis whether it is not worth while to repeat my 
experiments with pancreatized fats, and to test the 
validity of my conclusions as to their power to increase 
the number of phagocytes in the blood. 
Horace Dosett, M.D., 


Consulting Physician to the Royal Hospital for 


Parkstone Heights. Diseases of the Chest, etc. : 


A CASE OF POISONING BY PENNYROYAL. 
Ir is generally considered that Hedeoma or pennyroyal, 
especially in the form of essence, is quite harmless, it is 
regarded as a substance allied to peppermint; but the 
following case will show, I think, that it is by no means 
always harmless, and that its action is more nearly allied 
to camphor than to any other body. 

A lady in excellent health was advised by a friend to 
take four drachms of essence of pennyroyal. About halfan 
hour later she commenced to feel confused; she grew 
fidgety, passed into a dreamy state, and became delirious ; 
her face was pinched and pale, the pupils slightly dilated 
and sluggish ; she yawned incessantly and complained of a 
hot camphor taste, her breath gave off a strong pepper- — 
mint-like odour, which permeated the whole house. There 
was great restlessness, with frequent twitchings of the 
limbs; the pulse was 90, soft, small, and inclined to be 
irregular. Her memory was very feeble, the same 
question being repeated by her over and over again; and 
she was haunted by dreams of falling down precipices and 
the like. Presently she vomited about half a cupful of 
pale, yellow, glairy mucus, smelling strongly of penny- 
royal, after which the restlessness and twitchings became 
less frequent. She was given hot strong tea, which 
caused her to vomit profusely, the vomit containing some 
blood, due probably to gastric irritation ; and the delirium 
and twitching then gradually passed off, though she still 
complained of the hot camphor taste. 

She remembered nothing of what took place after taking 
the drug; she was delirious for nearly four hours. She 
had no pains, and the effect of the drug on the uterus 
appeared to be nil. Next day, except for some nausea and 
the disagreeable odour given off in the breath, she was well 
again. 

“The toxic effect is produced by the voiatile oil or some 
by-product, which is fortunately very slowly absorbed by — 
the stomach. The alcohol used as solvent is quickly 
removed, and the undiluted oil acting as an irritant causes 
emesis, and consequent removal of the poison. 

The treatment is an emetic and the withholding of any 
alcohol, which would dissolve the oil and cause more to 


be absorbed. 
New Brighton. C. O. Jones, M.D., M.Sc., M.R.C.S. 


LEAD NITRATE FOR INGROWING TOENAIL. 
For many years I have been in the habit of using lead 
nitrate for ingrowing toenail with satisfactory results. © 
The procedure has been to cleanse the affected parts and 
dust on a little of the powder. This forms a white scab, 
which must be carefully removed the next day, as other- 
wise pus is liable to collect under it. Having removed the 
scab I apply some more powder as long as is necessary. 
I saw a medical friend to-day who told me that one appli- 
cation had in his case got rid of some exuberant granula- 
tions on his great toe which he failed to remove with the 
usual remedies. 

I may add that I have also found it very useful in the 
case of exuberant granulations at the-umbilicus in infants. 
C. E. Liescuine, 


Consulting Surgeon to the Tiverton Hospital. 
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Revielus. 


DISEASES OF CHILDREN. 
A sEconD edition of the Treatment of Disease in Children, 
by Dr. G. A. SurHeRLAND, has just been published. The 
work has been considerably enlarged since the first 
edition, and now contains additional chapters on the acute 
specific fevers and diseases of the skin. In his preface 
Dr. Sutherland deplores that the leading feature of the 
first edition has gone—its brevity. We are inclined, how- 
ever, to consider that any enlargement is a distinct im- 
provement. A work of this sort entirely devoted to 
treatment, if it is to be of real value and not a mere 
recital of prescriptions which have been sanctioned by 
custom, must be of considerable length. It must contain 
in its own field more than is found in the usual textbooks, 
and must comprise not only prescriptions of drugs but 
also descriptions, full enough to leave no room for mistake, 
of a great variety of other therapeutic procedures and 
devices. From this point of view we would welcome a still 
further expansion of the matter of the book. To take an 
example at random, the young practitioner who consults the 
work may very well know that syringing the vagina with 
an antiseptic solution is good treatment for a persistent 
vaginal discharge in a child, yet his efforts to accomplish 
his purpose will not be very successful unless some one 
has taught him the correct posture in which to place the 
child. Certainly he will get no help from the mother if, 
as often happens, the manipulation is left to her. Again, 
in the chapter on a disease so important at. the present 
time as infantile paralysis (anterior poliomyelitis), the 
author contents himself with the statement that the 


most important part of the treatment is the use of massage.. 


We should have liked to see room found for a description 
of these simple movements, which ought to be carried out 
in such a way as to support the weakened muscles and 
prevent stretching. The matter of the book is excellent. 
Dr. Sutherland writes clearly and simply of the generally 
accepted treatment by drugs of the medical ailments of 


For several years past, throughout Germany, in the 


United States and elsewhere, the books and articles in 
which is recorded the work of Professor Finkelstein 
and his assistant, Dr. Lupwiag Meyer, have received 
very special attention and excited the greatest interest. 
The present work, on the hospitalization of infants,’ by 
Dr. Ludwig Meyér, although it deals in a highly interest- 


ing fashion with a problem which has escaped solution 


for over one hundred years, can hardly compare in im- 


portance with its predecessors, Uber alimentire Intozi-. 


cation im Sduglingsalter by Professor Finkelstein, and 
Uber Eiweissmilch, by Professor Finkelstein and the 
present author—works of which it is hardly too much 
to say that they have caused something like a revolution 
in the generally accepted opinions upon the nature 
of infantile diarrhoea and wonderfully increased our 
control over the various symptoms of alimenta 

disorders in infancy. ~ Nor does the present wor 

contain quite the same wealth of carefully recorded_obser- 
vations which made its predecessors of such supreme 
value. It would appear from some expressions in the 
text that the task of writing the present book has been 
undertaken by the author during the press of other work, 
and that it represents, not the principal output, but some- 
thing in the nature of a by-product from this famous 
school. The book is divided into three parts. The first 
treats historically of the whole question. Until quite 
recent times all statistics tell the same sad tale—that it 
is almost impossible within the walls of an institution to 


keep infants under 6 months of age in health and even in: 


life. Twenty-five years ago -Henoch, Parrot, and other 
distinguished paediatricians were forced to estimate the 
pager, of such infants at no less than 80 per cent. 


In the Charité, Hospital in Berlin, between 1874 


1 The Treatment of Disease in Children. By G. A. Sutherland,- 


M.D., F.R.C.P. Second edition. London: Henry. Frowde, Hodder. 
and Stoughton. 1913. (Demy 8vo, pp. 400. 10s. 6d. net.) _ p 

2 Uber den Hospitalismus..aer Sauglinge, Eine klinische: Studie. 
Von Dr. Ludwig F. Meyer. Berlin: 8. Karger, 1913. (Sup. roy 8vo, 
pp. 78 ; 31 figures. Mk.4.) 


and 1884, of 4,109 children under 6 months, there - 
died no less than 3,209, or 78 per cent. In less ; 
well-conducted institutions, according to Epstein, the - 
mortality reached nearly to 100 per cent. ~The evil 


| influence of evena short retention in-an institute is shown 


in the following figures. In Berlin between the years 1876 - 
and 1899, at a time when all the orphans were boarded 
out and only four cots were available for the reception of © 
infants, the mortality of these infants under 1 year was 
about 30 per cent. In 1899 a ward of 24 beds was opened, — 
and it then became possible to retain some infants for_ 
a longer time in the institution. The mortality rose by : 
leaps and bounds. In 1899 42.5 per cent. died, in 1900 
47.8 per cent., and in one year, in the small number of « 
24 cots, there died no fewer than 345 infants. Only with | 
the opening of the new orphanage and the reorganization | 
of the arrangements for the nursing and care of the 
infants did the percentage fall. In the second part the 
nature of this so-called hospitalization is discussed. Of- 
the disorders accidentally contracted in hospital the most 
frequent are slight catarrhs of the air passages, spreading. 
from cot to cot, and capable of causing the most serious 
condition in weakly artificially fed infants. Alimentary 
infection and infection by way of the bowel, though it also 
exacts its toll, is less common, and complete cleanliness 
and asepsis in the management of the food does not avail 
to prevent the high mortality. Unsuitable diet and’the’ 
absence of breast milk also play a part, but “ hospitalizing”’’ 
occurs, though to a much less extent, even in those insti- 
tutions in which wet nursing is the rule. Finally the part’ 
played by the want of individual attention to the infant is 
discussed. The child demands almost the whole attention 
of its mother. At the slightest cry the mother is beside 
it, comforting it, altering its position, tempting it to food 
or to play. All this results in a strong psychical stimulus. 
to the child, which is apt to be completely wanting in an 
institution where the child lies for hours in the same- 
position, unnoticed and unnoticing—“ eine herabsetzung 
der gesamten Lebensenergie,” its whole vigour of life set- 
aside. In the third part are recorded numerous observa- 
tions and experiments carried out by the author which 
throw light on these and other matters.. The book is 
written in a fascinating style and is illustrated by 
numerous curves and diagrams. ; 


CIRCULATORY DISEASES. 


THE first edition of Dr. HirscHretpEr’s admirable mono- 
graph on diseases of the heart and aorta was published 
three years ago. The second edition,’ revised- and enlarged 
by more than 100 pages, has been brought up to date, and 
owes its increase in size mainly to fuller accounts of the 
electrocardiograph, arterio-sclerosis, blood pressure, and 
other features of cardiac disease in general. The arrange- 
ment of the book in four sections remains the same; the 
first deals with general considerations and methods of 
diagnosis, the second with the cardiac diseases due to 
diffuse pathological processes, the third with the diseased: 
conditions due to localized lesions, the fourth and shortest 
with functional diseases unassociated with anatomical 
lesions. A good account of the setting up and employment 
of that most complicated instrument the electrocardio- 
graph is given; in the lettering and interpretation of the 
photographed curves obtained from it Dr. Hirschfelder’ 
follows Einthoven rather than Nicolai or Kraus, whose 
views, he thinks, are often too arbitrary and dogmatic. 
The electrocardiograph is particularly useful in the 
analysis of alterations and irregularities in the rhythm 
of the heart; these consist of three separate groups— 
namely, the cardiac arrhythmias in which there is 
no discernible order in the occurrence of beats, the 
allorhythmias or altered rhythms with regularly’ 
recurring irregularities, and the pararrhythmias in 
which two separate rhythms are going on simultaneously’ 
either in the same chamber or in different chambers. 
Most cases of irregular action of the heart fall into one: 
or other of the many subdivisions of the second group, 
the allorhythmias, considered-by Dr.-Hirsehfelder under 


8 Diseases of the Heart and Aorta. By A. D. Hirschfelder, M.D, - 
With an introductory note by L. F. Barker. md edition. Phila- 
delphia and London : J. B. Lippincott Company. 1913. (Cr. 4to, pp. 766 ; 
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some fifteen different heads. But the general practitioner | 


and the mere physician may both take comfort from one 
of Dr. Hirschfelder’s sentences: ‘“ In spite of the elaborate 
apparatus necessary for exact functional analysis of the 
arrhythmias, a very fair idea of their nature in any given 
case can be obtained by. the ordinary methods of physical 
examination ”; the electrocardiograph is not indispensable 
for the practical man. A special word of praise must be 
given to many of the numerous illustrations with which 


- the text is lightened and the utility of the book increased ; 


they exhibit in graphic form the time relations of the 
successive events that constitute the cardiac cycle in the 
various forms of morbus cordis, and put clearly before the 
eye connexions and phenomena that would have to be 
correlated mentally but for Dr. Hirschfelder’s cleverly 
constructed pictures. Full references to the literature are 
given; the index is the weakest part of the book, and a 
few misprints in it (for example, inotrophic, bathmotrophic, 

. 107) seem to have persisted from the first edition. We 
aces that “Joy Mackenzie” (p. 120) is to be identified 
with Dr. Ivy Mackenzie, of Glasgow. 


PHYSIOLOGY. 

Miss Wexsy has completed the translation of the second 
out of the four volumes of Luctani’s Physiology,‘ a labour 
of love for which we are greatly indebted to her. Luciani 
is especially valuable in giving the student admirable 
summaries of the history of the science, and he writes 
with a philosophic grace and literary style such as 
Michael Foster possessed, and which Miss Welby renders 
into English very well indeed. The second volume deals 
with internal secretion, digestion, excretion, and the skin. 
At the end of each chapter a bibliography is added to 
which Miss Welby contributes a list of recent English 
literature. We cordially recommend the perusal of this 
volume to those who are studying physiology with other 
aims than the passing of examination papers. - 

On page 142 are cited experiments which showed that 
the bile in the guinea-pig may be secreted against 
a pressure rising up to 184 to 212 mm. of water. These 
figures are contrasted with readings of pressure obtained 
in the portal veins of dogs, which averaged 191 to 208 mm. 
of water. Luciani concludes that the secretory pressure of 
the bile is always more or less higher than the pressure at 
which the blood circulates in the portal system. Such 
figures obtained on different animals and under different 
conditions cannot be justly compared. If the secretory 
pressure rise in the liver the capillary pressure must rise 
part passu, for otherwise the capillary circulation would 
be obstructed. In the salivary gland there are membranae 
propriae which limit the expansion of the alveoli and 
allow the secretory pressure to rise to heights greater 
than the pressure in the carotid artery without obstruction 
of the capillaries. In the liver there do not appear to be 
any membranes confining the liver cells and bile ducts 
which permit the secretory pressure to rise above the 
capillary pressure. 

To turn to another subject—we all know the difficulty 
of making water soon after having done so, especially 
when under medical examination in an insurance office. 
Luciani has convinced himself that “ micturition without 
desire is preceded by an obscure sense of slow relaxation 
of the internal sphincter, followed by a long pause before 
the flow of urine commences, during which a not un- 
pleasant sensation of titillation is felt near the orifice and 
upper part of the urethra. By the cerebral motor centres 
we voluntarily inhibit the action of a spinal centre which 
exerts a tonic action upon the internal sphincter of the 
bladder; the reiaxation or expansion of this muscle 
permits a few drops of urine to trickle into the first part 


-of the urethra, which act on the sensory endings of the 


mucosa urethrae, and arouse the sense of titillation; this 
sensation then produces reflex contraction of the detrusor, 
which is followed by evacuation. The natural philosopher 
studying the titillation of his urethra calls up a mental 
picture of another pair of learned men who spent much 
time in investigating the protopathic sense of the glans 
penis. 


Nutritional Physiology® is the title of a small book 
written in popular style by Professor P. G. Srimzs of 
Boston. A certain preliminary knowledge of elementary 
science is assumed, and the key-word of the book is 
“energy.” “The success of the reader in gaining clear 
conceptions of what is presented will depend upon his_ 
familiarity with the meaning of that term. It is essential 
that he shall understand that energy is latent or potential 
in those chemical compounds which are susceptible of oxida- 
tion. He must have learnt to recognize the possibility of 
its unending transformation.” Turning over the leaves 
of the book we realize the freshness and vigour of the 
author’s powers of exposition and his rare good sense in 
the application of physiology to daily life, and can recom- 


_mend others to thus refresh their knowledge of the broad 


generalizations of the science. Dealing with the meta- 
bolism of fats and carbohydrates, the author says: 


Glycogen is like a checking account which a man uses to pay 
his routine expenses, drawing upon it often, and recruiting it 
at longer intervals. Such an account is sometimes nearly wiped 
out and then at one stroke largely increased. The fat of the 
body is like a savings banks deposit, gathered slowly, drawn 
upon only in emergencies, and, it may be added, gaining by 
compound interest in many cases. 


Two facts are suggested to explain the limitation of 
glycogen storage—its physical properties which probably 
make a high percentage undesirable, and the greater 
economy of fat asa storer of energy. If a man carried 
20 lb. of fat, and this were replaced by an equivalent of 
carbohydrates, he would bear a load of 45 lb.! In 
discussing alcoholic beverages, Professor Stiles says : 


A perfectly dispassionate estimate of its values and its draw- 
backs, is arrived at with difficulty. Most discussions of the 
subject are frankly partisan, and therefore, partial. . . . No- 
better physiological distinction has ever been drawn than in 
the verse which places ‘‘ wine which maketh glad the heart of 
man ’”’ in comparison with ‘‘ bread which strengtheneth man’s 
heart.” . . . Wecannot point to many great men in the 
history of nations who have entirely avoided the use of 
alcohol. . . . The Puritans with all their restrictions of 
recreations and self-indulgence, were singlarly tolerant of hard 
cider and Jamaica rum. ; 


A hundred years ago immoderate drinking was a feature 
of an ordination to the ministry in a Connecticut par- 
sonage. In 1830, when the Franklin medals were annually 
awarded to Boston schoolboys, an entertainment and 
banquet was provided from which the youths departed in 
a tipsy condition. Things have changed for the better 
since then. While frankly admitting that the finer 
alcoholic drinks may be promoters of digestion, the 
employment of such means to spur the appetite may lead 
readily to overeating. Professor Stiles puts forward 
Atwaters’s experiments as demonstrating the food value 
of alcohol: : 


There seems to be a general agreement that from 50 to 75 
grams of alcohol in twenty-four hours 1s about as much as can 
be allowed to an adult without untoward reaction; 75 grams is 
equivalent to 4 ae of whiskey, 1 pint of sherry or port; 1 quart 
of champagne, 2 quarts of beer. ° ; 


Meltzer has said that “alcohol in health is mostly a curse 
and in sickness mostly a blessing,” on the ground that it 
may be tolerated and absorbed when most foods would 
remain undigested. ‘Alcohol in small quantities leads 
to inconsequence of thinking, and is a handicap to any 
steady pursuit.” 


In its cerebral effects it acts not as a stimulant, but as a 
narcotic lessening the highest function of the brain—inhibitory 
power. It removes the consciousness of fatigue and the feeling 
ofcare. The attention is limited to the present moment and 
immediate interests. The faculty of discriminating is dulled, 
and with the consequent lowering of aesthetic and intellectual 
ideals there comes a bland self-satisfaction and a naive 
admiration of one’s fellows. 

Men do not often see the sinister enpeestion in the high 
spirits of one who has forgotten his cares for an evening by the 
most moderate indulgence; they fail to see that the banish- 
ment of the sense of pressing duties is the very characteristic 
of the drunkard when, develo to a logical extreme, it 
indifferent.to every obligation of. conscience and of 
ove. 


4 Human Physiology. By Professor Luciani. Translated by Frances 
Welby. Edited by Dr. M: Camis. Infour volumes. Vol. ii. London: 
Macmillan and Co. 1913. (Medium 8vo, pp. 556; 141 figures. 18s. net.) 


_5 Nutritional Physiology. By Professor Percy Goldthwaite Stiles. 
Philadelphia and London: W. B. Saunders and Co. 1912. (Post 8vo, 
pp. 271; 22 figures. 6s. net.) 
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. Professor TicersTeDT shows extraordinary industry in 
the compilation of excellent textbooks and reference 
works on physiology. His latest production is a book 
on practical physiological exercises and demonstrations for 
students,‘ and a very well arranged and illustrated book 
has he produced, The first part of the book deals with 
the methods of narcotizing and preparing animals for 
experiments; the anaesthetics or narcotics suitable for 
each of the common laboratory animals are mentioned, 
and the dosage and method of administration stated. A 
box, electrically heated, is illustrated,-in which the 
observed animals may be placed, so as_to protect them 
from cooling during the course of an experiment. Methods 
are given for stopping haemorrhage, for tracheotomy, for 


putting cannulae into vessels, for preparing and stimu- 


lating nerves, for antisepsis and a is. Owing to the 
Vivisection Act the British student is only able to operate 
on the pithed frog or on the mammal in which the greater 
brain -has been destroyed by. the demonstrator.. The 
difficulty. of so preparing mammals for the most part 
prevents ‘their use for class work.. In several: of the 
universities of the United States not only courses of 
physiological experiment but. of operative surgery are 
performed on animals by the students divided into groups 
of four, from which they learn how to anaesthetize, and 
perform with coolness and decision operations on living 
tissues, such as an enterostomy, and see the fruit or failure 
of their aseptic precautions. They study. too—first hand— 
the fundamental experiments on the blood pressure, the 
beat of the heart and the action of ‘the cardiac nerves, the 
respiration, the movement. of the alimentary canal, cere- 
bral localization, the function of the semicircular canals, 
etc. Operative surgery on the dead body is almost wholly 
a farce—an academic rattling of dead bones. Professor 
Harvey Cushing at Baltimore and Professor E. Macallnm 
at Johns Hopkins University have arranged admirable 
courses of surgery on the living animal, and in their 
schools medical education has reached an excellent pitch 
of development. 


A CLINICAL LABORATORY HANDBOOK. 


Tue authors of A Manual of Clinical Chemistry, Micro- 
scopy, and Bateriology,’ which is a very practical guide to 
clinical pathology, conduct an “ Institut fiir medizinische 
Diagnostic” in Berlin, and they have endeavoured to put 
before the reader short clear accounts of the various 
investigations which are in use to complete bedside dia- 
gnosis. ‘With one or two exceptions they have succeeded 
completely. The"book will prove of considerable value to 
English workers, as representing the lengths to which 
laboratory diagnosis is carried in Germany. It is with 
considerable satisfaction that the reader will find that we 
are, on the whole, not behindhand in this country in our 
efforts to keep pace with our Continental brethren, though 


we may not go to the length of excising a fragment of 


conjunctiva which is supposed to be the seat of tuber- 
culosis for the purposes of animal inoculation. It is 
_ interesting to hear that cryoscopy has come into “com- 
paratively widespread use, especially in the diagnosis 
of functional kidney disease,” for, so far as pub- 
lished accounts are a guide to what is the practice 
with us, cryoscopy does not seem to be regarded 


as an important means of diagnosis here. The 


section on the examination of the urine is particularly 
good, as the various reactions given are explained 
' gufficiently to make the reader feel that it is a guide to 
the science of medicine as opposed to the mere art of it. 
Four chapters are devoted to the bacteriological examina- 
tion of the mouth, the nose, the conjunctiva, and the 
sputum ; one each to the examination of the stomach 
contents, of the faeces, urine, blood, and fluids obtained 
by puncture, and of the bacteria of the skin. A final 
chapter on formulae for stains, etc., closes one of the most 
useful practical guides we have perused. 


Physiologische ibungen und Demonstrationen fiir Studierende. 
Von Dr. Robert Tigerstedt. Liepzig: 8. Hirzel. 1913. (Roy. 8vo, pp. 418; 
figures. Mk.12.) : 
Manual of Clinical Chemistry, Microscopy, and Bacteriology. 
By Dr. M. Klopstock and Dr, A. Kowarsky. Only authorized transla- 
tion from the last German edition, thoroughly revised and enlarged. 


‘edition in German, encou 


‘ance finishes the book. Here the author gives expression 


“Tue short book on hernias and their treatment, by Dr. 
Borcuerevink of Christiania,’ is in its second edition. He 


makes an appeal to a wider audience by publishing this 
1 in Ge raged to do so by its cordial 
reception in his own country. This little monograph does 
not claim to be written with the purpose of urging the 
claims of one theory or another, but simply to give a 
straightforward comprehensible statement, of present 
knowledge and practice. The author appears to be au 
adherent of the saccular theory of inguinal hernia, as he 
says that the operator must spare no pains to obliterate 


the orifice of the hernial sac and to close the neck of the 


sac in solid fashion. He recognizes that there are many 
ways of closing the inguinal rings and canal, though’his 
preference is, like most Continental writers, for thé 
Bassini operation. The chapter on the complications of 
hernia is well built up, and is so wide in its range as 
almost to trespass on the field of intestinal surg This 
portion contains statistics of most of the accidents that 
are met with. It seems to us that the chapter on rare 
hernias is too limited in its scope, the epigastric and 
the obturator varieties comprising the whole series, which 
ought to include others, such as the hernia into the 
triangle of Petit. The illustrations are geénerally good ; 
their value would be greater if their number were increased. 
An interesting addendum on hernia and accident insur- 
to his own views, and offers’ a number of criteria which 
must be satisfied before a decision that a_ particular 
trauma has produced or contributed to a hernia is reached. 


MEDICAL AND SURGICAL APPLIANCES. 


A Mask for the Administration of Ether by the 

Open Method. 

Dr. L. ERNEST ACOMB (Honorary Anaesthetist, Royal 

Gwent Hospital, Newport, Monmouthshire) writes: This 

inhaler, which is of the Schimmelbusch pattern, with 

: a raised inner wall, has been 

devised by me as an im- 

provement, inasmuch as it 

obviates any danger of ether 

being dropped upon the face 

of the patient; and, as the 

respiratory air space is to a 

certain extent limited, satu- 

‘i ‘ ration with ether can be more 

readily obtained. Thus‘anaesthesia can be more rapidly 

produced and ‘the state of anaesthesia more easily con- 

trolled. I am indebted to Messrs. Meyer and Meltzer for 
carrying out my suggestions. 


Catheter Mount for Eustachian Medication. 

Dr. SOMERVILLE HASTINGS (London) writes: The instru- 
ment here illustrated is used for the injection of various 
fluids into the Eustachian tube. It is attached to the 
Eustachian catheter with the ball uppermost. The 
catheter is then passed and the tube inflated in the 

; ordinary way, while the operator 
listens with the auscultatory 
tube. ‘When quite certain, from 
the sound heard, that the end of 
the catheter is in the pharyngeal 
opening of the. tube, the ball is 
pushed to one_ side without 

a moving the instrument, and a 
few drops of the preparation used are dropped, with a 
fountain-pen filler, into the opening previously covered by 
the ball. Bya touch of the finger the ball is then replaced 
and the inflation continued. This appliance was made for 

me by the Surgical Manufacturing Company, London, W. 


8 Die Hernien und Ihre Behandlung. Von O. Borchgrevink, Ober- 
arzt des Diakonenspitals in Christiania. Jena: Gustav Fischer. 1911.- 
(Demy 8vo, pp. 319; 40 figures.) a 


- THE Ontario Government Marriage Bill provides that 
mentally-.defective persons. shall not secure licences, and 
imposes a fe of £100 or imprisonment on clergymen and 
issuers of licences who evade the law. Where neither of 
the contracting parties is a resident of the locality, the 
licence cannot be issued until an advertisement of, the 
proposed marriage has appeared inthe public press for 


ted. 1912. (Post 8vo, np. 364; coloured weeksy~ 


Londcn: Rebman,. 
plates, 43 figures. 12s. 6d. net.) 


| 


75° 


INTERNATIONAL CONGRESS OF PHYSIOLOGISTS. 


[SEPT. 20, 1913.° 


‘THE INTERNATIONAL CONGRESS OF 
PHYSIOLOGISTS. 


Tue ninth International Congress of Physiologists was 
held in Groningen during the week beginning September 


1st, under the presidency of Professor H. J. Hamburger, 


who occupies the Chair of Physiology in the university of 
that city. 
Tue Untversity oF GRONINGEN. 


Groningen is a prosperous and wealthy town of some 


80,000 inhabitants. The country around supplies it with 
potatoes for the manufacture of starch and with rapeseed 
for oil and feeding stuffs. It is traversed in all directions 
by canals which open into the Rietdiep, a broad and deep 
channel navigable by large vessels to the North Sea. 


The old fortifications have been levelled. In part they 


have been converted into well-planted public gardens, 


while a aoe parts they have afforded ample sites for the 
n 


new i 
provided. The old Institutes of Physiology and Anatomy 


have been replaced by new buildings, spacious, well lighted, 


admirably designed, and very completely equipped under 


the supervision .of the present occupants of the Chairs of . 


these subjects. Next door to the Institute of Anatomy is 
the Pathological Laboratory, and beyond it is the newly- 
erected hospital, which possesses an extensive series of 
clinical laboratories. A short distance away, in the 
opposite direction, is a new 
chemical laboratory as yet barel 
complete, which wil! be devote 
chiefly to physiological chemistry. 
The general chemical laboratory 
is not far distant, and. adjoining 
it is the botanical: laboratory. 
Further. on are the Physical and 
Mineralogical Laboratories, sepa- 
rate buildings on a single site. 
The whole of the northern semi- 
circumference of the town is, in 
fact, dotted with university labora- 
tories, no one of which is more 
than a few hundred yards. from 
the other, while the general uni- 
versity building—the Academy— 
occupies a central position. 

_ Groningen is the second in order 
of seniority of the three State uni- 
versities of Holland.. Leyden was 
founded in 1575 and Utrecht in 
1636 ; Groningen, the university of 


north Holland, dates from 1614,. It was supplied with. 


new central university buildings—the Academie—in 1850. 
They were almost entirely destroyed by fire in 1906. The 
State immediately undertook the task of erecting a new 
Academie, and the work was so rapidly pushed on that 
the existing fine building, designed in the North German 
modern renaissance style, was opened in June, 1909. It 
contains offices, senate room, faculty rooms, and a very 
fine hall (aula), in which at the second and concluding 
general meeting of the Congress, on Friday, September 
5th, Dr. Pawlow, Professor of Physiology at St. Peters- 
burg, delivered an address on the investigation of the 
higher nervous functions. It is in this building that the 
university will celebrate next year the tercentenary of its 
foundation. 
Previous CONGRESSES. 

The Congress in Groningen was the ninth. The sug- 
gestion to hold an International Congress of Physiology 
eomonesity was made by the British ph ap in March, 

888, when a circular letter was issued by the Physiological 
Society. It was signed by Burdon-Sanderson (Oxford), 
Michael Foster (Cambridge), W. Rutherford (Edinburgh), 
J. C. McKendrick (Glasgow), J. M. Purser (Dublin), E. A. 
Schiifer (London), and by the Treasurer (W. H. Gaskell), 
and the Secretary (Gerald Yeo) of the Physiological 
Society. A preliminary meeting was held in the 
autumn of 1888 in Berne, when representative physio- 
logists from England, Germany, France, Italy, and 
Switzerland met under the chairmanship of Professor 
Kronecker, and drew up a few simple rules designed 
to ensure that the meetings should be as informal 
and as practical as possible. If it was not found feasible 


stitutes with which the university has recently been - 


"(From the medallion by Pier Pander.) _ 


to emulate the Physiological Society, which has no 
president, it was agreed that there should be no official. 
delegates, that no transactions should be published,. 
that any member might use his own language, and that 
the communications made should be as far as possible of 
the nature of demonstrations or experiments. The main 
object of the Congress was declared to be the promo- 
tion of the progress of physiology by the interchange of 
ideas and mutual friendly criticism and by affording 
to workers in the science opportunities of knowing each 
other personally. 


THE Opentinc CEREMONY, 

As the Congress in Groningen took place twenty-five 
years after the proposal to hold such congresses was made, 
the President, Professor Hamburger, was naturally moved 
in his inaugural address, delivered on the morning of 
September 2nd, to review the history of the eight congresses 
previously held. The first tcok place at Bale in Sept-— 
ember, 1889, under the presidency of Holmgren of Upsala, 
and was extremely successful, the number of members 
attending being 129; among them were many who were 
also present at Groningen. .The second Congress was 
held at Liége in the laboratory of Leon Fredericq, the. 
third at Berne, the fourth at Cambridge, the fifth at Turin, 
the sixth at Brussels, the seventh at Heidelberg, and the 
eighth at Vienna. At the meeting at Turin in 1901 
Sir Michael Foster, who may justly be called the father of 

the Congress, was- elected per- 

manent honorary. president, and 
was presented by the President, 

Professor Mosso, with a commemo- 

rative medal bearing a Latin in- . 
- scription, testifying that the Con- 

gress owed not only its existence 
. to his initiative but its prosperity | 
- to his continued and energetic. 

interest. | Professor Hamburger 
was moved to ask to what extent. 
the subjects dealt with at the 
congresses had faithfully reflected 
the physiology of the last five 
and twenty years. As an answer 
to this question he presented to: 
the Congress copies of a special 
number or Jestchrift of the. 

Zentralblatt fiir Physiologie. 

This contained a copy of his 

address followed by a systematic 

review of the work done by the 

eight. congresses already held. 
This analysis, which he said had been prepared with the 
assistance of Dr. Laqueur, Privat-docent in physiology at 
Groningen, was classified under twenty-four heads, accord- 
ing to subjects, and provided with an index of names, so 
that it will have a permanent value and interest. The 
object was further served by the presentation to members 
of. the Congress of a special number of the Nederlandsch 
Tijdschrift voor Geneeskunde, which contained an intro- 
duction by G. van Rijnberk, editor of that journal, and 
professor of physiology in the University of Amsterdam. 
Professor Rijnberk also contributed an extremely interest- 
ing sketch of the development of physiology in Holland, 
illustrated by portraits of Sylvius, Leeuwenhoek, de 
Graaf, Boerhaave, Schroeder van der Kolk, Mulder, 
Moleschott, Heynsius, Place, and Stokvis. 

The analytical article in the Zentralblatt undoubtedly 
gave the impression that the congresses had achieved a 
good deal, but Professor Hamburger indulged in certain 
criticisms. He said, for instance, that it had not always 
happened that new facts had been demonstrated to the 
congresses by their discoverers, and that often several 
congresses passed before such facts were brought for- 
ward by others. A second criticism was that physiological 
chemistry had not taken its proper place at the con- 
gresses, owing, as he thought, to the insistence upon the 
rule that all communications should be of the nature 
of demonstrations, a method to which the processes of 
physiological chemistry did not readily lend themselves. 
A third criticism was that pathological physiology had 
been very poorly represented at the congresses, although a 
good example had been set by French workers at the 
congress at Bile. Finally, he said that it was desirable 
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that vegetable physiology should be better represented at 
future congresses, and that the example of Brussels should 
be followed in this respect, although he made reference to 
the demonstration at the congress at Turin by Dr. Waller 
of the resemblance between electric phenomena in plants 
and in animals, while evidence of the influence of fatigue, 
of anaesthesia, and even of shock were not wanting. In 
spite of these grounds for criticism, he considered that a 
careful study of the work of the various congresses showed 
that they did on the whole fairly reflect the progress of 
physiology, and, more than that, that the opportunity of 
seeing set up the apparatus used by physiologists of other 
countries and other schools was not only advantageous in 
itself, but often suggested methods for overcoming diffi- 
culties in allied researches. This kind of information 
could not be obtained, he said, through the most diligent 
study of scientific journals, and for this reason the con- 
gresses would be indispensable elements in the develop- 
ment of ‘physiology. 

In the course of his address the President referred to 
the medal presented to foreign members of the Co s 
by the Nederlandsch Tijdschrift voor Geneeskunde, a large 
bronze medal showing on the obverse a portrait of the 
great Dutch physiologist and ophthalmologist Donders, 
which we reproduce. At the beginning of his speech 
Professor -Hamburger addressed the French, German, 
English, and Italian members, each in their own language, 
and expressed his thanks to the Government of the 
Netherlands, to the municipality of Groningen, and to the 


Rector of the’ ‘University, for their cordial co-operation in” 
making the arrangements for the Congress. He. then 


called in succession upon the Governor of the Province, the 


Burgomaster of Groningen, the Rector of the’ University, | 


and Dr. Reddingius, Professor of Pathology, and Dean: of 
the Medical Faculty of the University, -who. severally 
welcomed the members. Thereupon followed tributes to 
deceased physiologists. At the invitation of the Presi- 
dent, Professor Starling paid a tribute to Mosso‘of. Turin, 


Professor Heger of Brussels to Bowditch of Boston, and 


Professor Hamburger himself made a brief:sympathetic inen 
value of the method for demonstration was afforded by 


reference to Lord Lister. : 


The opening meeting then terminated, and the regular 


work of the Congress began immediately after ‘lunch. 
The meetings were held in the Physiological Laboratory, - 


but overflowed across the road into the Anatomical 


Laboratory. There were two large lecture rooms in ‘the ’ 
Physiological Laboratory and one in the Anatomical 


Laboratory, where papers, usually illustrated by lantern 
slides or cinematograph films, were read, and the 
practical histology room was’ also used for the same 
* purpose. In addition there were a dozen othe® rooms, 
large or small, available for demonstrations; while in 
the Anatomical Laboratory there was an exhibition 
of instruments by various well-known German, English, 
and American firms, and by some Dutch firms, whose 
work was highly praised by many of the foreign 
physiologists attending the Congress. As papers were 
being read and demonstrations given in all the rooms 
at the same time, it was necessary for a member to 
study the programme carefully, and choose the subject 
in which he was most interested. This had the advan- 
tage of providing an expert and critical audience for 
each speaker, thus fulfilling one of the objects of these 
congresses—to promote the progress of physiology by 
mutual friendly criticism. On the other hand, it had the 
complementary drawback that it must have rather tended 


to limit “the interchange of ideas ”—another object of the. 


Congress—to specialists in each of the departments into 
which physiology is becoming more or less clearly divided. 
As a rule, the readers of communications were kept fairly 
closely to the time limit of fifteen minutes, and when any 
discussion followed it was almost always very brief, being 
directed usually to questions designed to clear up points 
which had not been made quite clear. In this way an 
immense amount was got through in the four full working 
days for which the Congress lasted. bah 

Judging, it must be confessed, very superficially—for so 
much was done, and so niany things were being done on 
each day at the same time—the impression. might be 
formed that the attention of physiologists is bein 
especially directed at the present time to the study o 


“of Professor Sherrington and himself. 


the functions of the heart, and the analysis of the mode of 


-action of the nervous centres, cerebral and spinal, but a 


large number of valuable ‘communications on physiological 
chemistry, using that term in its widest sense, were made 
by. Abderhalden, Roaf, Schwarz, Réhmann, Maignon, 
unk, Ringer, Serono, Schryver, and many others. 
Professor Sahli explained and demonstrated his sphyg- 
mobolometer, and indicated the uses to which it might be 
put; Professor Starling gave a demonstration of an im- 
proved heart-lung preparation, and Professor Abel, of 
Johns Hopkins University, with the assistance “of ’ Drs. 
Rowntree and Turner, showed his method for the removal of 
diffusible substances from the circulating blood by means of 
the diffusion apparatus which has been called an “ artificial 
lomerulus.” Both these demonstrations excited much 
interest, and many hopes appear to be built’ on Proféssor 
Abel’s apparatus, which, it is thought; may be of great 


service in yielding larger quantities of material to the © 


physiological chemist than have hitherto been available. 
Kaiser of- Amsterdam’ showed a new: mechanical cardio- 


graph, and Wiersma of Groningen: followed this by a - 


demonstration of a simple apparatus for obtaining 
plethysmograms and sphygmograms. Dr. Edridge-Green 
gave two demonstrations—the one on an after-image of 


white on coloared surfaces, and the other on the constancy © 


of hue of spectral: yellow of varying luminosity. ° 


THE CINEMATOGRAPH. 

A good deal of use was made of the cinematograph for 
purposes of demonstration. It was used to illustrate two 
communications made by Dr. T. Graham Brown, on behalf 
The one dealt 
with recent observations of rhythmic movements in the 


“mammal, in continuation of the remarkable researches in 


which Professor Sherrington has been for some years 
engaged. He had given a demonstration of some of his 
results on the previous day. Dr. Graham Brown's com- 
munication afforded a connected account of the research, 
which was made much more easy of comprehension by 
the cinematograph film. A most effective example of the 


oor ; _| a.second film, showing recovery after lesions of the motor 


cortex. The cortical arm area had been destroyed in an 
anthropoid ape, first on one side and then on the other; 
the recovery of function in the forelimb was shown in a 
most convincing manner in the film, the animal being 
séen to take bits of apple with one hand -and pass ‘them 


into the other until the supply was exhausted, when it 


tarned round and began to put the pieces of apple into its 
mouth; it was also seen to hold a cup of water and drink 
from it, and to use its upper limbs for various purposes in 
a most natural manner, the whole set of movements being 


-so easily and accurately performed that it would never 


have been suspected that the animal had undergone any 
operation. 


The value of the cinematograph was exemplified also by" 


a film shown by Mr. G. R. Mines, of the Cambridge Physio- 
logical Laboratory, during the course of a communication 
on the functional analysis-of cardiac muscle, in which he 


also illustrated the value of a phonograph for making- 


verbal notes during an experiment without looking away 
from the phenomena under observation. Mr. Mines’s 
work seems likely to yield important results, for he is 
introducing into the study of the various phases of the 


cardiac cycle methods of precision in measurement which 


it may be confidently expected will contribute very much 
to the elucidation of this complicated subject. . 

A third cimematograph display was that of a series of 
remarkable films taken by Dr. L. Bull of Paris and 
explained by Professor Richet. They were examples of 
a new method of using the cinematograph for the analysis 
of movements. The films are run at such a pace that the 
movements thrown on the screen seem to have been very 
slowly performed ; the method must involve the taking of 
a very large number of photegraphs on very sensitive 
films. The first showed the act of walking, and the sub- 
ject being a spare, muscular man, the orderly contraction 


of the muscles and the movements of tendons and joints: 
could be very clearly observed. Others showed running,. 
jumping, and putting the shot. The last two overcame 
the gravity of the physiologists, and there was indeed 
something irresistibly absurd in seeing a man slowly pre- 
paring to jump’ over a bar, slowly rising in the air, and 
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glowly descending .on the other side, and still more, 
aps, i deliberately sailing 


perhaps, in seeing the shot ver ail 
away like a toy balloon. Other slowed films exhibited 
showed the action of the heart and the flight of a pigeon 
which ‘laboured across the field of vision as though it 
carried the weight of the world on its back. The demon- 
stration was so much appreciated that Professor Richet 
consented to repeat it on the following day. 

The cinematograph was used also by _ Professor 


-Hemmeter of Johns Hopkins University to illustrate a 


communication on the relation of vagus inhibition to the 
inorganic salts of the heart; by Dr. Laqueur, Professor 
Hamburger’s assistant, during a paper on the rate of 
movement of the intestines in various animals; by Dr. 
Stigler of Vienna to illustrate some physiological observa- 
tions on the peoples of Uganda ; by Fauré-Fremiet of Paris 
to show the processes of fecundation and segmentation in 
Ascaris megalocephala; and by Magnus of Utrecht to 
illustrate a communication on the influence of the position 
of the head on reflexes. 


RELAXATION. 

The State has been liberal in its support of the univer- 
sity and in providing it with university buildings and labo- 
ratories. It is the chief public institution of Groningen, 
whose citizens take a legitimate pride in its welfare. ‘The 
Congress worked hard from 9 a.m. to noon, and from 2 to 
4p.m.on Tuesday, Wednesday, and Thursday, and until 
midday on Friday. After these hours the hospitable 
intentions of the hosts found scope. On Tuesday evening 
a reception was given in the Academy by the Governor 
of the Province on behalf of the Netherlands Govern- 
ment, and on Wednesday evening the Municipality of 
Groningen gave an entertainment in the Sterrebosch 
Park, to which the brilliant and tasteful illumina- 
tions brought great crowds of the uninvited to gaze 
across the barriers. On Thursday afternoon many 
members of the Congress made the short journey to the 
country house of M. J. E. Scholten, and took part ina 
water party on the lake of Paterswolde. In the evening 
the local members of the Congress gave a soirée artistique 
in the theatre, made remarkable by the “express sketches” 
of a gentleman anonymous on the programme, but re- 
vealed to be Professor Huizinga, son of Professor Ham- 
burger’s predecessor, and himself the occupant of the 
chair of History. The sketches, made in chalk on two 
blackboards, and explained by running comments in 
English, professed to give the story of the dream of a 
physiologist departing from the Congress and of his 
encounter with Boerhaave, who found himself a little 
incredulous as to the great progress made by physiology 
since his day. 

However this may be, the ninth International Congress 
of Physiologists, which was attended by over 400 mem- 
bers from all parts of the world, worked very hard and 
carried away from Groningen pleasant memories of the 
town and its university and of the genial hospitality 
of its citizens, and not least of that of the distinguished 
President and his wife. 


THE METROPOLITAN ASYLUMS BOARD. 


Wuen the Metropolitan Asylums Board was established in 
1867 it was essentially a Poor Law authority, but although 
the majority of its members are still elected by metro- 
politan boards of guardians, it now undertakes duties quite 
outside the Poor Law. The institutional treatment of 
infectious diseases among all classes in the metropolis, 
the care of the mentally defective and of certain classes 
of Poor Law children, and the care of the casual poor are 
now among the duties carried out by the Board, and during 
1912! an arrangement was entered into with the London 
County Council, under which the Board provides the 
sanatorium accommodation for tuberculous patients in the 
County of London required by the Insurance Committee 
for the county. The Board is also empowered by the 
Public Health (London) Act 1891 to provide ambulances, 
ships, and landing places for the use of persons suffering 
from infectious diseases. i 


1 Metropolitan Asylums Board: Annual Report for the Year-1912 
(Afteenth year of issue). London: Ben Johnson and Co., Limited. 
1913. (Pp. 298. 5s . 


q 


The Board, after some consideration, arrived at the - 
conclusion that sanatorium accommodation for tuberculous 
patients could be provided in its existing institutions 
without incurring any large expenditure. After conferring 
in the first instance with the Local Government Board, 
and subsequently with the County Council and the 
Insurance Committee, it was decided to allocate tempo- 
rarily the Downs School, Sutton, for the reception and — 
treatment of persons suffering from tuberculosis, upon 
the understanding that while the managers should 
engage the staff and assume the’ general management 
of the institution, the County Council should have com- 
plete control as regards selection of patients and the 
length of their stay in the institution, and that the 
Insurance Committee should have the right to visit and 
inspect it at any time. It was also agreed that the 
financial control should be exercised by the London 
County Council, in so far as the Council would reimburse 
the Board the entire cost, preferably by payment of | 
a definite charge a head of the patients actually main- 
tained, with a periodical adjustment according to the 
ascertained actual cost, or on a scale of charges according 
to the numbers maintained. The Downs School, where 
there is accommodation for 350 patients, was altered, 
equipped, staffed, and ready for use by the beginning 
of February, 1913, and subsequently a portion of the — 
Northern Hospital, Winchmore Hill, was opened, with © 
accommodation for 200 patients. 


InFrectTious DisKasEs. 

There were admitted during 1912 for treatment in the 
Board’s hospitals 21,378 patients, or about 240 more than 
was the case in 1911. The scarlet fever patients numbered 
9,883, the diphtheria 5,219, and the small-pox 20. The 
mortality per cent. of scarlet fever was 1.6, diphtheria 6.2, 
typhoid fever 17.8, small-pox 20.0, measles 10.5, and whoop- 
ing-cough 8.5. In each case this rate was lower than 
that recorded in 1911, with the exception of typhoid fever, 
when the mortality-rate was 14.3. In the quinquennial 
period 1887-1891 the mortality rate of diphtheria was 33.6. 
In July, 1912, the Board was authorized to receive into 
its hospitals poor persons suffering from puerperal fever, 
and arrangements were made for the treatment of these 
cases in such of the hospitals as might have vacant 
beds in the female typhoid wards. Later in the year an 
order of the Local Government Board permitted non- 
pauper cases of the disease to be treated. At the Brook 
Hospital four of the ward pavilions have been altered in 
order to provide balcony accommodation for open-air 
treatment, thus affording the patients the benefit of the 
curative effect of open air and sunshine while still con- 
fined to bed. It was decided during the year to appoint 
a research bacteriologist or pathologist whose duty it 
would be to inquire into the causation, infectivity, pre- 
vention and treatment of zymotic diseases. It is hoped 
that both the incidence and mortality of the diseases 
treated in the Board’s hospitals may be reduced by the 
appointment. 


MENTAL DEFECTIVES. 

The Board has provided accommodation for about 
8,000 mental defectives who are defined as “ harmless 
persons of the chronic or imbecile class.” The number of 
such persons placed under the care of the Board during 
1912 was 993, or about the average number recorded in the 
previous years. There died during the year 714 patients, 
and 204 were discharged. As a result of the classification 
of all the mentally defectives in 1911, the unimprov- 
able imbeciles were transferred to the Fountain tem- 
porary hospital, and the Darenth institution was kept 
exclusively as an industrial colony. After visiting the 
colony in November, 1912, the Lunacy Commissioners 
expressed satisfaction with all they had seen, and recorded 
their opinion that the work was being carried out on well- 
planned lines and with much skill and thoughtfulness in 
organization, and that the object in view—namely, the 
adequate training and occupation of the imbecile class— 
was being attained in a most satisfactory and gratifying 
manner. It is of interest to note that there is still being 
continued the practice of applying the Widal test to 
asylum patients of dirty habits, followed by further 
examinations where a positive reaction occurs. Up to 
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the end of 1912, 10 carrier cases had been detected by this 
means, F 
CHILDEEN. 

Since 1875 the Board has been empowered to provide a 
training ship for the training of boys for sea service. At 
the end of 1912 there were 702-boys on the training ship 
Exmouth, of whom 394 had been admitted during the 
year. Of the boys discharged during the year, 109 
entered the navy, 179 the mercantile marine service, and 
ten entered the army as musicians. The number of boys 
sent from the metropolitan unions is still much below that 
from the provinces, and nearly one-half of those who do 
come from London are sent by three unions. A new sea- 
going vessel, with accommodation for 70 boys, has been 
constructed for the Board, and is now in use. 

In addition to the mentally defective children already 
referred to, the Board has under its care sick, debilitated, 
and convalescent children, those suffering from contagious 
diseases of the skin or scalp, and those suffering from 
ophthalmia or other contagious diseases of the eye. There 
are for these children three seaside homes, two hospitals 
(in one of which a section is reserved for ringworm cases), 
and two ophthalmia schools. Arrangements have been 
made by the Board for one year experimentally with the 
Invalid Children’s Aid Association to keep under observa- 
tion certain children on their discharge from the Board’s 
hospitals. Such cases are those in which a child may be 
discharged from hospital on its parents leaving the work- 
house or union to which it is chargeable. Other cases are 
those of children wearing some surgical appliance, or 

suffering from chronic heart disease, and infants whose 

- feeding needs supervision, and there is also the large class 
of children who retyrn to their own homes on discharge, 
and who do not remain under the supervision of the 
guardians’ medical staff. 


THe CasuaL Poor. 

Since April 1st, 1912, the administration of the casual 
wards in London has been in the hands of the Board. 
This transfer from the boards of guardians was decided 
upon on account of the lack of uniformity which had 
hitherto been apparent in this special department of Poor 
Law work. The resulting uniform administration was 
followed by a large diminution in the number of casuals 
applying for admission to the wards. Instead of about 
11000 nightly inmates, there were as a rule only about 500. 
In consequence it has been found possible to reduce the 
wards in constant use from twenty-eight to seventeen. 
It is satisfactory to learn that this reduction of casual 
paupers in London has not been accompanied by an 
increase in those in the unions outside the metropolitan 
area. In connexion with these casual wards there is kept 
a register of those who habitually frequent them, and of 
beggars and vagrants, of whom particulars are supplied by 
the agencies to which such persons are well known. 


MepicaL SuPPLEMENT. 
The Medical Supplement, edited by Dr. E. W. Goodall 
and Dr. F. M. Turner, contains important statistical 
tables showing the incidence of complications amongst 
cases received for treatment in the hospitals and relating 
to the operations of tracheotomy and intubation. A report 
by Dr. J. D. Rolleston on the treatment of carriers of the 
diphtheria bacillus with bouillon cultures of Staphylococcus 
pyogenes aureus should be of interest to those public 
health officers who are often in despair at the persistency 
of this class of case. Eight chronic carriers were treated 
by Dr. Rolleston with the bouillon culture by spraying and 
swabbing. In 6 faucial cases the findings became negative 
within two to seven days after starting the treatment. 
In 2 nasal cases the treatment was ineffective. In almost 
every case a mild form of sore throat was produced, but 
no complication ensued. Dr. A. Anderson reports on 
the treatment by autogenous vaccines of 37 cases of 
otorrhoea in which the ear discharges had proved in- 
tractable to local treatment. His conclusions are that the 
proportion of successful results and the time taken show 
practically no improvement on the average of other cases 
of chronic otorrhoea which had not been under vaccine 
therapy. He admits that the difficulty of determining the 
predominant organism may account for the failure of 
vaccine treatment in otorrhoea as compared with its 
success in other diseases in which such an organism can 
be isolated. : 


organic life. 


_ | through improper sterilization of injecting appliances; 
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ANNUAL MEETING IN BIRMINGHAM, 1913. 
THE work of the sections of the annual meeting of the. 
British Association in Birmingham began on Thursday 


morning, September 11th, the day following the evening | 


on which the President gave the address noticed in our 
issue for last week. ; 


n September a special honorary degree convocation 
was held at the university buildings. “Phe recipients were 
presented to the Vice-Chancellor, Mr. Gilbert Barling, by 
the Principal, Sir Oxtver Lopee, who briefly mentioned 
the scientific work done by each recipient. , 

In presenting Professor Arrhenius, Director of the 
Physical Department of the Nobel Institute, Stockholm, 
the Principal said that the courageous way in which he 
had applied the theory of electrolytic dissociation to a 
quantitative study of chemical reactions had profoundly: 
modified the trend of chemical science during the past 
thirty years; he was one of the founders of modern 
physical chemistry, and had applied its principles with 
singular success to some of the most subtle phenomena of 

The Principal presented Madame Curie, as the discoverer 
of radium and the greatest woman of science, who, in 
1896, inspired by the discovery of spontaneous radio- 
activity by Becquerel, began an examination of the radio- 
activity of all kinds of minerals; a uranium residue 
having shown a value larger than could have been 
expected from its uranium content, she worked down 
some tons of material and obtained evidence of a new 
element which she christened polonium, and eventually 
isolated a few grains of the other and more permanent 
substance, radium, which not only exhibited physical 
energy in a new form, but was likely to be of service to 
suffering humanity. 

Of Professor Franz Keibel, Professor of Anatomy in the 
University of Freiburg, the Principal said that & was 
a leading authority on the embryology of vertebrates, 
including man, and had originated the international 
standard used in estimating embryological data. e 

The Principal next presented Profemea H. A. Lorenz, 
who, he said, was a great authority on the electron theory. 
His name would for ever be associated with the electrical 
theory of matter, and English mathematical physicists 
recognized in the professor of physics in the University of 
Leyden a colleague and a co-worker worthy to rank with 
their greatest. ; 

Of Professor R. W. Wood, who fills the chair of experi- 
mental physics in the Johns Hopkins University, Balti- 
more, Sir Oliver Lodge said that he was one of the most 
brilliant experimental physicists of the world, whose 
researches in physical optics had laid science under deep 
obligations. By the ingenious use of little known pro- 
perties of light he had explored the structure of the 
molecules and had applied the principle of resonance to 
determine their natural electronic period of vibration. 
He had, in fact, discovered a new type of spectra in the 
fluorescent resonance of metallic vapours. 


CoMMITTEE ON ANAESTHETICS. 

At the meeting of the Section of Physiology on 
September 11th Dr. A. D. WaLLEeR presented the annual 
report of the committee which had been appointed 
“to acquire further knowledge, clinieal and experimental, 
concerning anaesthetics—especially chloroform, ether, and 
alcohol—with special reference to deaths by or during 
anaesthesia, and their possible diminution.” 

It is (the report states) highly important to remember 
thatthe risk attendant upon the injection of cocaine and 
similar analgesics is quite as great from the septic as from 
the purely toxic side. Hence it happens that apart from 
the numerous cases of cocaine poisoning which occur, a 
few of which terminate in inquests, there are a large 
number of others which escape attention, the victims 
either suffering from prolonged impairment of health or 
dying from sequelae rarely traced to their true causes. The 
injection of cocaine or its derivatives may lead to dan- 
gerous or fatal symptoms by (a) direct toxicity; (b) the 
introduction of septic organisms into the circulation 
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(c) lacerating and reducing the -vitality and power of 
recovery of inflamed tissues into which the analgesic 
solution may have been forced, with the result that 
sloughing or necrosis follows; and (d), the injected fluid, not 
only driving out'the blood and lymph, but also dispersing 
pathogenic organisms into the tissues, and even into the 
general circulation. 

Dr. Waller said that the consideration which had led 
to the appointment of the committee was that preventable 
and unnecessary deaths were taking place year by year. 
Ht had presented four reports, two dealing with the 
scientific and two with the public aspects of the matter. 
The essential feature of the present report was an 
appendix by Sir Frederic Hewitt, which dealt with three 
coroners’ inquests upon members of the working classes 
who, during the first five months of the present year, had 
died as the result of cocaine injections administered by 
unregistered dentists. The cases were very similar in 
many respects. At one of the inquests the jury asked the 
coroner to censure the operator severely. At one of the 
others the jury added to the verdict a recommendation 
“that the law should be so amended as to prohibit the use 
of anaesthetics except by fully qualified practitioners,” 
and this recommendation was communicated to the Home 
Office. The Committee of the Section would be asked to 
recommend the Council of the British Association to make 
representations to the Government in favour of legis'ation 
to protect the public against the risks associated with the 
use of anaesthetics by unregistered practitioners. This 
resolution should endorse and strengthen that passed at 
the meeting two years ago at Sheffield, representing to the 
Home Office ste the Privy Council the urgent need of 
legislation to protect the public against unnecessary risks 
incurred through the admiuistration of anaesthetics by 
unqualified persons. 

Sir Freperic Hewitt thanked the Section of Physio- 
logy, on behalf of all those who were interested in the 
reform movement under consideration, for allowing such 
ample facilities for the discussion of this important ques- 
tion. Thanks were also due to Dr. Waller not only for 
the great help which he as a physiologist -had been able 
to render to the committee, but for the interest he had 
dor many -years displayed in all matters.connected with 
anaesthesia. The questions before the committee had a 
scientific side, a professional side, and a public side, and 
the present report dealt principally with the last named. 
One of the objects of the British Association was “ the 
removal of any disadvantage of a public kind,” and it 
must be clear to all -who had read the report that the 
association would be conferring a lasting benefit upon the 
public if it could in any way help to alter the present 
state of the law by which any unqualified person was 
allowed to administer any anaesthetic to his fellow beings. 
It was a curious fact that the great majority of people 
‘were under the impression that the public were already 
protected against this particular danger. But this was not 
so. It was to be feared, indeed, that the present highly 
unsatisfactory state of the law, which permitted any 
ignorant and untrained person to administer any drug so 
as.to produce general or local insensibility to pain during 
a surgical operation, would continue to exist unless some 
strong and united protest were made. Was there any 
organization or institution more fitted than the British 
Association to urge the Government to action? And was 
there any section of that association which was more 
fitted than the Physiological Section to take upon itself 
the responsibility of advising the Council of the associa- 
tion as to the necessity for this action? After a consider- 
able amount of spadework on the part of those who 
had this reform at heart, they were in a position to 
state that every official and professional body which 
had been consulted as. to the desirability of legally 
protecting the public against unqualified practice: in 
anaesthetics had agreed in supporting the. movement. 
The present state of the law almost verged upon the 
ludicrous. To find a parallel in other spheres of human 
activity it would be necessary to imagine railway com- 
panies permitting their porters or cloakroom attendants 
to drive express trains or work the signals. “Would such 
a state of things be tolerated. by the public for one 
instant? Certainly not.’ And yet the risks connected 
with anaesthetics—when botli*>géneral and local were 


included—were certainly greater than those of railway 


travelling. - Their endeavour should be to make the risks 
about equal. Was it to be counted a trifling matter that 
during the first five months of the present year there 
were no fewer than three inquests upon poor ignorant 
women who, from lack of protective legislation in. regard 
to anaesthetics, had lost their lives? - To argue that the 
public, before obtaining medical or dental advice, should 
consult registers in order to ascertain the fitness-or quali- 
fication of the doctor or dentist seemed to him to betray 
a lamentable absence of common sense. Whilst a member 
of a West End club might consult a medical or dental 
register before obtaining professional aid, how was the 
working man or woman to distinguish between the regular 
and the irregular practitioner? It was for the Government 
to protect the public—not for the public to protect the 
Government. When it was remembered that the Home 
Office Departmental Committee had strongly urged the 
need for this legislation, and that, in addition to the 
British Association, the General Medical Council, the 
British Medical Association, the Royal College of Surgeons, 
the British Dental Association, and the Medico-Legal 
Society, had one and all agreed as to the main provisions 
which should be embodied in-an Anaesthetics Act, it was 
surely high time for the Government to take action in the 
matter and to introduce legislation forthwith. The only 
opposition to such legislation would come, as might be 
expected, from the large number of unregistered dentists 
who now, without let or hindrance, exploited the 
lower classes of the community. The occasion was not 
one upon which to draw attention to the numerous and 
cunningly-devised means ‘by which money was extracted 
from the pockets of the poorer classes for dental 
treatment which proved to be utterly valueless. 
The point now was that ~ by untrained 
and ignorant persons to inject such powerful drugs as 
cocaine and allied analgesics. prior to tooth extrac- 
tion, a very grave public danger was -incurred, and 
one that should be remedied by prompt and decisive 
Government action, irrespective of all party considera- 
tions. The one criticism which was formerly levelled at. 
all attempts to place dental anaesthetics in the hands of 
registered dentists—namely, that the latter would-be, by 
reason of their comparatively small number, insufficient 
for the needs of the population—might, fortunately, now 
be met, for it had recently been demonstrated that by 
means of so-called “ Public Dental Services,” such as that 
now in operation in and around Reading, the poorer classes 
might obtain adequate dental treatment by registered 
practitioners at fees easily within their reach. 

Professor Baruine said he was entirely in favour of 
the resolution which it was proposed to send to the 
Council of the association, and hoped it might have some 
effect. It was deplorable that in this country a great deal 
of time was devoted to the discussion of matters which 
did not touch life, while there was very little time devoted 
to important matters which touched life very closely 
and for passing legislation upon them. He protested 
against the way in which ignorant persons took upon 
themselves the responsibility of giving drngs of which 
they knew nothing. 

Dr. BLuMFELD said it was sufficiently terrible even if 
a few lives were sacrificed annually from causes that 
should and ought to be easily prevented. The science 
and art of anaesthesia were still largely in the making ; 
but by drawing public attention to the question there 
would be a rise in educational standards, and consequent 
improvement in the position of the whole subject, both 
within the ranks of the medical profession and also outside 
that body. : 

Dr. McCarpie said he had made inquiries as to the 
quantities of dangerous drugs used by unregistered practi- 
tioners, and had found that while. chloroform was employed 
very little, nitrous oxide and cocaine were purchased from 
the manufacturers upon a high scale. Cocaine injections 
‘were used very frequently in cases in which injection was 
inadvisable or even dangerous. Dangerous drugs were 
sold by qualified chemists, yet their administration, which 
was a more serious matter, could be undertaken by 
unqualified persons. One result of this was that many 
men were being tempted to leave their professional studies 
in the dental curriculum to become irregular practi 
tioners. He read a letter from Professor Saundby 
(who was unable to be present) strongly supporting the 
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movement in favour of immediate legislation, which should 
inélude in its scope the prohibition of the injection of cocaine 
and similar analgesics by unregistered persons. Professor 
Saundby added that the General Medical Council, the British 
Medical Association, and the Royal Colleges of Physicians 
and Surgeons were strongly in favour of legislation. - 

. Mr. F. J. Pearce, speaking on behalf of the British 
Dental Association, insisted that the movement in favour 
of legislation was being promoted without there being any 
wish to deprive the public of their right to the alleviation 
of pain, but with a desire to warn them against the 
administration of drugs by unqualified persons. Their 
use had enormously increased, and the only practical safe- 
guard was to make their administration impossible save 
by qualified medical or dental practitioners. When deaths 
occurred at the hands of unqualified persons nothing 
happened beyond the utterance of a pious remark by a 
judge or a coroner. The three chief reasons why such 
regulations were necessary were : (1) That expert know- 
ledge was required in order to ascertain the patient’s 
fitness for an anaesthetic; (2) that the operation required 
‘surgical cleanliness and a knowledge of anatomy; and 
(3) that a knowledge of drugs was essential if catastrophes 
_were to be avoided. He thought it was a mistake to make 
light of tooth extraction. 

_ Mr. H. P. Jocetynez, Honorary Secretary of the Midland 
‘Counties Branch of the British Dental Association, said 
that the deaths which came to light were only a drop in 
the ocean compared with the various forms of damage 
caused by unqualified persons. It was their duty to warn 
the public. There were about 20,000 unregistered dentists 
and their number was increasing, whereas the number of 
qualified dentists remained where it was forty years ago, 
at 5,000. In consequence of this, only the richer members 
of the public were treated by properly qualified men. 

Professor LEonARD Hitt said that the newspapers were 
greatly to blame in not more regularly reporting the cases 
in which death was due to the administration of an anaes- 
thetic by an unqualified man, and Parliament took no 
action because it only cared for the matters which the 
newspapers brought before the people. ; 

A resolution was unanimously adopted by the Section 
appealing to the Council of the association to represent to 
the Home Office and to the Privy Council the urgent need of 
legislation, 

PHyYsIoLOGY OF REPRODUCTION. 

At a joint meeting of the Sections of Physiology and 
Agriculture Mr. K. J. J. Macxewzir, Reader in Agriculture 
in the University of Cambridge, introduced a discussion 
on the physiology of reproduction and sex determination. 
He gave particular attention to the question of the 
fecundity of cows, which he said was of great importance, 
owing to the fact thatthe price of good milking cows was 
so high as to threaten the plentiful supply of milk for the 
poorer inhabitants of large cities. If young cows failed to 
get in calf when being milked in the sheds of suburban 
farmers, they were commonly turned out on pastures to 
fatten for slaughter; there was a belief that if a bull were 
turned out along with them they would fatten better, and 
it frequently happened that when they were slaughtered 
they were found to be pregnant. While it was true that 
disease probably accounted for many of them not breeding 
in the confinement of the cowsheds, he thought it probable 
that in many cases it was the feeding in the cowsheds 
which led to temporary sterility. 

- Dr. L. Doncaster, Superintendent of the Museum of 
Zoology, Cambridge, in discussing the physiology of sex 
determination, stated. that breeding ekperiments with 
insects and vertebrates had apparently shown that. the 
determination of sex was due to an inherited factor 
present in one sex and absent in the other. At the same 
time he said there was a good deal of evidence that the 
environment had an influence on the embryo and even in 
later life. He suggested that all individuals, both animals 
and plants, contained potentially the factors for the 
characters of both sexes, but that each individual either 
received or did not receive a sex-determining factor upon 
which depended the set of sexual character which would 
appear. He held, in fact, that the type of metabolism 
determined the sex, and not the sex the type of 
metabolism. 

‘Sir Orrver Lovee pointed out the difficulty due to the 


fact that some trees bore on some branches male and on | 


—— female blossoms, though the sap was the same for 


In the Section of Zoology Mr. C. J. Bonp showed a case 
of unilateral development of secondary male chafacters in - 
a pheasant. The plumage on the left side was roughl 
that of the male adult; there was a _ well-developed 
oviduct on that side, but microscopical examination of the 
sex organ showed that it was an ovi-testis, consisting of 
ovarian elements undergoing pigmentary degeneration, 
and of testicular elements which showed active growth. 
Mr. Bond drew attention to the following facts: (a) That 
the gradual destruction of ovarian tissue by disease or 
new.growth in young individuals of the human species 
and birds is more frequently associated with the assump- 
tion of secondary male characters than the removal of the 
ovaries by castration. (b) That islands of actively grow- 
ing male elements can frequently be found in the de- 
generating ovaries of female individual birds which have 
assumed male characters. (c) That secondary (male) sex 
characters can be arranged in groups which vary in the 
extent to which they are dependent on the internal secre- 
tion of the corresponding sex gland. (d) The occurrence 
of hermaphrodite individuals in which the (somatic) 
secondary sex characters correspond with the constitution 
of the primary sex gland on the same side of the body. 
These facts suggested that two factors at least were con- 
cerned in the origin and development of secondary sex 
characters: one, a gametic factor—the primary sex gland, 
and the other a somatic factor. These two factors might 
vary independently of each other under certain conditions 
of abnormal hereditary transmission. An analogy was 
pointed out between the “ hormonic ” theory of the origin 
of secondary sex characters, and the “gametic factor” 
theory of the origin of “ unit” characters in the zygote, 


Tue Oricin or Lire. 

At a joint meeting of the Sections of Physiology, Zoology, 
and Botany a discussion on the origin of life was opened 
by Professor BENJAMIN Moore, who said that as the 
result of about eighteen months’ experimental work he 
and his colleagues had obtained evidence of what he 
regarded as the first organic step in the evolution of life. 
When dilute solutions of colloidal ferric hydroxide, or the 
corresponding uranium compound, were exposed to strong 
sunlight or the light of a mercury arc, there were synthe- 
sized the same organic compounds which were at present 
formed as the first stage in the process of organic synthesis 
by the green plant—namely, formaldehyde and ‘formic 
acid. If a planet exposed to the proper conditions of 
temperature and sunlight were considered, that chain of 
events could be followed, which not only could but must 
occur. At first, as the planet cooled down, only elements 
would be present, at a lower temperature binary compounds 
would form, and next simple crystalloidal salts would arise. 
Then, by the union of single molecules into groups of fifty 
or sixty, colloidal aggregates would appear. As these 
colloidal aggregates increased in complexity they would 
become more delicately balanced in structure, and meta- 
stable or labile—that was to say, they would be easily 
destroyed by sudden changes in environment, and, within 
certain limits, peculiarly sensitive to energy changes, and 
could take up energy in one form and transform it into 
another. This was the stage at which the investigation 
had been begun. These labile colloids took up water and 
carbon dioxide, and, utilizing the sunlight streaming upon 
the plant, produced the simplest organic structures. Next 
these simpler organic structures, reacting with themselves, 
and with nitrogenous inorganic matter, continued the 
process and built up more and more complex, and also 
more labile, organic colloids, until finally these acquired 
the property of transforming light energy into chemical 
energy. It was clear, he thought, that by the continued 
action of this “law of molecular complexity” life must 
originate, that forms of life were now originating, that the 
origin of life was no fortuitous accident, and that the 
same processes were guiding life onwards to higher 
evolution in a progressive creation. ' 

Sir Ottver Lopce said that by taking a molecule suffi- 
ciently complex and sufficiently unstable, and by supply- 
ing it with energy, which was done by pti 4 ht, the 
Posen and chemical substratum for the operations of 
ife was apparently obtained—that was to say, potential 
living matter would come into existence, He had no 
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doubt that, though it had not been done, it was possible of - 


accomplishment, but that was not equivalent to the origin 
of life; even when the potential living matter had been 
obtained, it would be no more than a physical and 
chemical vehicle to be made use of by life. 

_Professor ArmstRoNG said that he thought Sir Edward 
Schiffer had, from the chemist’s point of view, under- 


rated the difficulties of the problem in his address at: 


Dundee last year. Personally he did not believe that the 


discussion was helped by appeal to the colloids. In the: 


beginning there must have been formaldehyde, but the 
difficnlty was to account for the factor that the material 


on which living structure was built was not ordinary. 


chemical material but a selected simpler material. 


- Dr. Hopkins agreed that there was a tendency to make. 


too much of the supposed special properties of colloids in 
relation to life. 
-Professor Leonarp Hitt said that even though the 


potential substances found in living matter or obtained. 


from living: matter—such as. sugars, fats, and proteins— 
could be made in laboratories and arranged under certain 


conditions so that life sprang into being, yet life would not. 


have been made. The living principle or energy that came 


into the material would come from outside, and the inquirer - 


would be no nearer ascertaining what the energy or living 
principle was. 


_ Professor Hartoe followed in the sime sense, and. denied _ 


that there was any consensus of opinion among biologists 
that life was only one form of chemical and physical 
actions which could be reproduced in the laboratory. 

.In his reply, Professor Moore said that he thought he 


had demonstrated a method by which the first step of the 


evolution of life might be produced. The changes from 
inorganic or organic matter could. be brought about much 
more rapidly where a colloid was present to convert the 
energy of sunlight. He objected that the element of 
mysticism existed from the beginning, and should not be 
introduced at the level of life. If the chemist could 


explain why water was produced from the union of. 


hydrogen and oxygen, a greater mystery than the origin 
ot life would have been solved. He thought it would be 
absurd to contend that if, working with colloids, the 
approximate conditions of life were obtained and the 


whole became imbued with life, that life ad not originated.. 


His main thesis was that from the simplest form of matter 
to the most complex, up to and including life, there was 
a law determining that matter under proper conditions 


_ tended to assume more and more complex forms. 


Raprum Rays in HyPERSECRETION OF THE THYROID 
GLAND. 
_Dr. Dawson Turner (Edinburgh), in a paper on this 

subject read in the Section of Physiology, said that many 


favourable reports as to the action of the x rays in Graves’s- 


disease had been published, but in his own opinion, based 
not only theoretically upon the similarity of physical 
radiations but also practically upon an experience cf four 
clinical cases, the laudatory remarks as to the action of 
xrays could quite as justly be applied to the action of 
radium. In addition radium had two distinct clinical 


advantages over the x rays: (1) a perfectly definite dose, 
of it could be given and repeated as often as. might be. 
desired; (2) the radium could.be applied without noise or. 


excitement while the patient was in bed. This important 


advantage- had led Dr. Turner to replace the x rays by. 


radium rays in the treatment of the following cases: 


CasE 1I.—A lady, aged 69, had suffered from Graves’s disease 
for two years. Her chief symptoms were tachycardia (up to and 
above 170), nervousness, weakness, exophthalmos, and breath- 
lessness. The thyroid was scarcely enlarged. In December, 1912, 
an application of the x rays was given, but the excitement 
and fatigue of having to come to the author’s house for 
the application, combined with the noise and spluttering of 
the x-ray apparatus, appeared likely in the patient’s nervous 
condition, to do more harm than good. It then occurred to 


him to suggest the employment of radium instead of the,x rays. . 


He was unaware of any previous use of radium for this con- 
dition, but it seemed reasonable to suppose that, owing to its 


action in diminishing vascularity (as in naevi) by the oblitera-- 


tion of various smail blood vessels and by the induction of 
fibrosis, some benefit would accrue. Applications of radium 
were accordingly made over the thyroid on each side of the 


neck. To begin with an intensive form of treatment was_ 
adopted, several applications of 45 mg. hours screened by sitver | 
applications - 


being given in the first ten days; afterwards the 
were given at longer intervals; altogether the patient received 


‘had previously. been confined to bed, but her principal 


‘for four years’ with in 


in the course of two or three months.a dose of 350 mg.. hours.. 
Improvement began very quickly and had been maintained ; 
the patient’s doctor and her husband agree as to the benefit she 
had received. ‘‘ The exophthalmos is less, the tachycardia is 
less frequent and marked, the pulse used to go to above 170, 
now it_keeps at about 80, and if it goes above 109 we think it. 
abnormal; the patient is stronger and less nervous and the. 
respiration is normal.’’. 
This result’ was sufficiently encouraging to induce the auther. 
to employ the same treatment in other cases. ' : 
CasE 11.—A female, aged 25, had suffered from Graves’s: 
disease for four years. She complained of nervousness, palpita-. 
tion and weakness ; right exophthalmos was marked. Treat-, 
ment was begun on December 18th, 1912, by two applications 
weekly of the xrays. On January 16th, i913, the z rays were 
Heyer by radium screened on all but one occasion by silver, 
0.5 mm. thick. By the beginning of May a dose of 205 mg.: 
hours had been given. The patient’s doctor said in July, 1913, 
that she was much improved, especially in the exophthalmos. 
CaSE 111.—A female, aged 50, ill for more than seven years with 
Graves’s disease. Exophthalmos was marked ;she complained 
principally of being awakened at night by attacks of breathless-_ 
nessand could not walk at all for the same reason; the thyroid 
was enlarged. Radium treatment was begun on July, 1913,as a 
rule screened by silver. In one month she received 350 mg. 
hours.- In six weeks the patient showed considerable improve-" 
ment; she could walk slowly for ‘some distance (down to the’ 
shore and back, a distance of'a mile altogether), whereas she’ 


relief - 
was that she had quite lost the distressing ht attacks of 
breathlessness. 

CasE Iv.—A male, aged 53, had suffered from Graves’s disease — 
termissions.- He was-very ill, with-a’ 

week irregular heart, dropsy of the ‘legs, marked exophthalmos: 
and enlargement of the _—— Digitalis was prescribed, and- 
he was given a dose of 180 mg. hours of radium in one week | 
(August, 1913). After the treatment the patient went into the 
country, but was being kept under observation, and his son’ 
had written recently to say that he was improving. 

The case for radium, Dr. Turner continued, would be. 
more complete if sections of a thyroid which had been 


exposed to radium rays could be examined, as had been’ 


done by Dr. G. Murray in the case of the x rays. There was,, 
however, plenty of evidence as to its general action on 
normal and logical tissues. Thus in naevi the effect 
was to obliterate the small blood vessels, and in malignant 
growths to induce fibrosis. Professor Oscar Hertwig of 
Berlin,in a paper contributed to the recent International 
Congress, said that radio-active bodies had a powerful. 
influence on vital processes in plants and animals. It 
was probable, then, that tlie effect of radium rays on the: 
thyroid gland was to diminish the vascularity of the gland, 
to cause -a: diminution in the leucocytes, and.an over- 
growth in the connective tissue. By these processes the 
functional activity was lessened, the hypersecretion 
checked, and the morbid phenomena consequent thereon 
diminished. 
SLEEPING SICKNESS. 
In the Section of Zoology, Professor E. A. MincHIN gave, 
an address on some aspects of the sleeping sickness. 
problem. When dealing with the question of fly destruc-. 
tion, he said that unfortunately the trypanosomes of. 
sleeping sickness were not strictly specific to human — 
beings, and it had recently been found that both 


_T. gambiense and T’. rhodesiense could live in various 


species of antelopes without producing disease in them. 
It had therefore been proposed to exterminate the wild 
game on a large scale in order to get rid of this reservoir 
of the disease, but he doubted whether the plan would. 
prove successful. In the first place, not only the antelopes. 
but the ruminants generally, including domestic stock,. 
could harbour the parasite. No information had been 
obtained as to how far the destruction of the game might 
affect the habits of the flies; it was possible that the, 


-removal of their natural food might make them move 


closer to human habitation. If the experiment of destroying , 
game was to. be undertaken, it should therefore be carried 

out in limited areas at first. The greatest enemies of the 
fly were gallinaceous birds—the common fowl, the wild. 
guinea-fowl, and the francolin—which scratched. up the 
ground and destroyed the pupae, the most vulnerable 
stage in the life-history of the flies. . palpalis dropped | 
its pupae on the ground, but it had not been explained. 
why this tsetse fly wasfound only in the vicinity of water;. - 
possibly the reason was that its enemies the gallinaceous | 

birds were scarce or absent in such localities, G. morsitans, . 


which was not found in the vicinity of water, protected its 


pupae against the wild guinea-fowl and francolin by 


_depositing them in holes in trees and other sheltered 
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places. He suggested that experiments should be made 
to ascertain whether a reduction of the tsetse flies could 
be effected (1) by protecting the wild and gallinaceous 
birds, and also by introducing other species such as the 
Indian jungle fowl, and encouraging the natives to keep 
domestic fowls around their villages; and (2) in areas 
infected by G. morsitans by tarring or in some other way 
stopping up all holes in trees near villages or human 
habitations. ’ 


MOTOR CARS FOR MEDICAL MEN. 
THE AUTOMOBILE ASSOCIATION AND MoTOR UNION. 


‘THE Automobile: Association and Motor. Union has sent us. 
a copy of asmall illustrated pamphlet recently issued explaining _ 


the advantages which it offers to members. As to the first of 
these, the direction and warning posts, the work is of use to 
everybody who uses the roads, but for the rest the advantages 


are more or less completely confined to members.. The system . 


of road patrols is of use to members in very many ways. The 
patrols, as is indicated, warn the driver of bad roads and of 
awkward turnings. They assist with first aid to the car or the 
‘motorist, and they are supplied with maps. In addition, the 
association has a system of telephone boxes at convenient 
po for-the use of members, and undertakes to give free 
egal advice upon all matters appertaining to the use and owner-. 
ship of motor cars. The association has a touring depart- 


ment, and supplies routes both at home and abroad, and for 
foreign travel has a system under which the tourist going 
abroad deposits with the association the amounts of the 
customs charges, which are. refunded return. By 


the use of this ‘‘triptyque’’ system the..tourist avoids 
trouble and delay at the frontier. Lastly, the association, 
through its patrols, is able to trace a stolen car; and of the 
rapidity of its action in this respect an instance was afforded 
by a kind of practical joke recently played by. members of the 
staff of Sporting Life. The car, supposed to be stolen in London 
at about 1.30 p.m., was stopped in the neighbourhood of Guild- 
ford in the course of the afternoon. The offices of the asso- 
ciation and union are at Farum House, Whitcomb Street, 
Coventry Street, London. The annual subscription is £2 2s., 
and for the use of the badge 5s. Owners of motor cycles and 
cycle cars pay 10s. 6d. and 3s., but have no voting power. 


CouPE Cars. 

The managing director of De Dion Bouton (1907) Ltd. (10, 
Great Marlborough Street, N.) writes to traverse ‘‘ Verdant 
Green’s ”’? suggestion that a coupé car requires an expensive 
driver. Mr. Stocks says: Of the thousand-odd medical owners 


of the De Dion Bouton, I doubt if you could discover one who . 


would tell you that he finds it necessary to keep an ‘‘ expen- 
sive’? man. There are dozens of De Dion Bouton medical 
owners who themselves drive, lubricate-and adjust cars of all 
sizes, fitted with all kinds of carriage bodies, with the assist- 
ance only of a boy to do the washing—a boy who also does 
boots, knives, gardening and odd jobs generally about the 
house. Ishould be very pleased to send ‘*‘ Verdant Green,’’ or 
any other of your readers, a copy of our booklet The Doctor 
and the Car, if they would favour me with their addresses. 


THE BAYARD 

The Bayard Cars Limited (98, High Street, Marylebone, 
London, W.) make a 10 h.p. car with a four-seater body which 
is sold, with hood, screen. and lamps complete, for £270. The 
company sends us a copy of a letter received from a purchaser 
who had recently made a tour of a week onsuchacar. On 
the last day he ran 207 miles in 8} hours and the petrol 
consumption of the run worked out at 263 miles to the gallon. 


. desires to obtain information respecting steam cars from 
peta owners. He has recently used a Stanley, and finds 
it runs much more smoothly and pleasantly than a petrol 
car. 
economical, he would like to learn why they are not more 


rally used. 
eer SMALL CARS. 


CoRNUBIENSIS asks for the experience of those who have tried © 


small cars in their work. He wants not a motor cycle or 
three-wheeler, but 2 thoroughly reliable hooded ‘‘ car-ette,”’ 
which will do its work at a moment’s notice in a hillycountry 
with bad roads. He has been advised not to purchase any 
small car provided with air-cooled engines, or belt trans- 
mission, or a two-cylinder engine, unless this be set at an 


GOGGLES. 
Dr. HArotp SNAPE (Salford) writes: I wear a pair of large 


size euphos meniscus lenses mounted as rimless spectacles, 

and find them very efficient in keeping out dust, wind, and 
lare. l 

foks quite natural instead of the horrible gloomy view 


one gets through smoked glass. The makers were Messrs. - 


Hamblin and Wingate, Limited, 9, Peter Street, Manchester. 
Tf I may, I will give a formula for getting a clear view 
through a wet wind screen: ; 4 


Common salt eee eee eee eee 3] 


As these cars: arc stated also to be much more. 


The lenses are very slightly tinted, and the scenery » 


Put a little of the solution on some gauze and wipe all over 
the wind screen, in a very thin layer, but always being sure 
to do so in a downward direction, and a perfectly clear view 
will be obtained in the wettest weather. This is a boon on a 

wet night on a dark road. ‘ 


‘LITERARY NOTES. 


Messrs. T. C. anp E. C. Jack, of Edinburgh, announce ~ 
the publication of the New Encyclopaedia. It is stated 
by the publishers that the work will be entirely 
original throughout, and that owing to the way in 
which the matter is condensed and the illustrations 
treated, the 1,600 pages will contain-as much information 
as is usually got into six large volumes. Science is said 
to be a strong feature of the work. The work is issued in 
one good-sized volume, an innovation which, it is thought, 
will be convenient to readers who have not time to seek 
ee information they may want through a number of 
volumes. 


The American Journal of Tropical Diseases and Pre- . 
ventive Medicine is the title of the official journal of the 
American Society of Tropical. Medicine, the first number - 
of which appeared in July. The new journal is published 
at New Orleans in connexion with the School of Tropical 
Medicine, Tulane University, and is printed at the 
University Press. 


Owing to the success of the Girl’s Own Paper and 
Women’s Magazine, the proprietors have asked Miss Flora 
Klickman to bring out another illustrated monthly of 
general interest but making a special appeal to men. The 
new magazine will be called Everyone's. The first number 
is to be published on October 28th. 


Dr. Jacques Loeb, head of the Department of Experi- 
mental Biology in the Rockefeller Institute for Medical 
Research, has written a companion work to his Mechan-— 
istic Conception of Life, published last year. The new 
book, entitled Artificial Parthenogenesis and Fertilization, 
will be issued during the autumn by the Cambridge 
University Press, as British agents for the University of 
Chicago Press. The subject of the book is an analysis of 
the mechanism by which the male sex cell—the sperma- 
tozoon—causes the animal egg to develop. The author 
has gained a world-wide reputation for his achievements in 
artificial fertilization, and this work shows how, according 
to his observations, the action of well-known chemical and 
physical agencies may be substituted for that of the living 
spermatozoon. 


Reference has already been made in this column to 
The Story of Bethlehem Hospital from its Foundation in 
1247, by the Chaplain, the Rev. E, G. O’Donoghue, which 
originally appeared in the hospital magazine. ‘The follow- - 
ing table of contents will give an idea of the extent of the’ 
ground covered and the variety and interest of the subjects 
dealt with : 


(1) The Bishop of Bethlehem ; (2) The basilica and brothers of - 
Bethlehem ; (3) The foundation ; (4) The founder ; (5) The century 
of silence and disaster ; (6) The citizens ; (7) The ring ;(8) Trafalgar 
(9) Peter in the (10) An appreciation of Peter ; 
(11) Foes and friends; (12) The confraternity ; (13) Re-founded ; - 
(14) Our sister, Bridewell ; (15) ‘‘ Témo’ Bedlam ”’ ; (16) Cinderella 
and the prince ; (17) Visitors and neighbours; (18) Dr. Crooke ; 
(19) Dr. Crooke—and after; (20) The leaven of puritanism; 
(21) Last years in the old home; (22) The palace beautiful ‘© 
(23) President, peer, and -patient ; ) A devoted physician ; 
(25) Visiting days; (26) Hogarth ; (27) Whitefield, Wesley, and 
an earthquake; (28) ‘“‘ The Betsy Prig School of Nursing”’; 
(29) ‘‘ When George III was King”; (30) Night and morning; 
(31) St. George’s Fields; (32) The present hospital; (33) The 
criminal establishment ; (34) Transformation. 


The book has been revised and enlarged, a chronology, 
bibliography, notes, and extracts from original documents 
have also been added. The author hopes to publish it in 
the early part of 1914, and would be glad to receive at 
once the names and addresses of any one who would care ' 
to receive a final prospectus. -The pages of the “Story” 
are, partly, based on the minute books, leases, and other 
documents preserved at Bridewell. from the reign. of 
Elizabeth, and are illustrated by more than a hundred 
reproductions from-rare prints and drawings. 
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THE CAUSES OF DEATH IN EPILEPSY. 


THe records of — colonies during the last 
twenty years have shown that, contrary to the 
older beliefs, confirmed epileptics are for the most 
part short-lived- A very large number show, on 
autopsy, evidence of tuberculosis or various cardio- 
vascular lesions ; the more careful and thorough the 
microscopical examination of the tissues has been, 
the more often have slight lesions of heart, vessels, 
or viscera been found. Apart from the well-known 
smothering by pillows or bedclothes in nocturnal 
attacks, it has long been known that death may occur 
as a result of certain accidents during seizures ; thus, 
an epileptic may fall into the fire or water, off a 
ladder, down a flight of stairs, or from the edge of 
a cliff; others have had seizures whilst swimming, 
and have either been drowned or have died from 
syncope presumably and have sunk at once. 

Munson examined the records of more than 2,700 
epileptics at the Sonyea Colony; 582 of these died at 
the colony. He divides the causes of death in 
epilepsy into: (1) Pulmonary conditions, and (2) con- 
ditions of purely epileptic character. He states that 
the former usually have at their foundation the 
pulmonary oedema so often associated with seizures, 
and adds that exposure whilst in a helpless or post- 
epileptic automatic state may be responsible. The 
importance of acute pulmonary oedema as a terminal 
event in some forms of epilepsy has been insisted on by 
Ohlmacher ; he described five cases of sudden or rapid 
death in epileptics in association with pulmonary 
oedema and status lymphaticus. At the. end of the 
convulsive stage it may be noticed that the patient is 
not breathing properly ; sometimes the post-convulsive 
comatose period is characterized by attempts at 
coughing; a thin pink frothy fluid escapes from nose 
and mouth. If the patient be turned on his side, a 
large escape of fluid may result ; such a passive move- 
ment, however, may increase the difficulty of breathing. 
Loud rales are heard by the stethoscope and even at 
a good distance from the patient; breathing becomes 
feeble and gasping, the pulse very rapid and small, 
and death occurs in the course of a few minutes, or 
may be postponed for a few hours. The acute pul- 
monary oedema occurs in four distinct forms: (1) It 
may accompany a major fit and prove quickly fatal ; 
(2) it may follow a single attack with coma; (3) it 
may occur in serial epilepsy ; (4) it may hasten status 
epilepticus to a lethal termination. He suggests that 
some of the epileptics “found dead in bed” in insti- 
tutions are really instances of acute pulmonary 
oedema occurring after one or more epileptic attacks 
rather than of smothering by bedclothes as commonly 
believed. In these rapidly fatal cases the necropsy 
shows a large, fleshy, sometimes reddish thymus 
which may contain haemorrhages ; the lymph nodes 
may be moderately enlarged, soft,and pinkish; the 


solitary follicles of the. stomach and intestines. and 


Peyer's -patehes prominent; the spleen large; the 
thyroid large; soft, and pale;- the tonsils may be 


greatly enlarged; the lungs are very oedematous ~ 
throughout, and the pleurae may be adherent. 
Ohlmacher gives records of 203 deaths in the Ohio 
Hospital for Epileptics over a period of three years: 
in 41 cases death was rapid or sudden—that is, 
nocturnal fatalities in which the patient was found 
dead in bed ; in these 41 cases oedema of the lungs 
was noted clinically as a terminal event, or was 
verified at autopsy in 13 cases, Out of 41 patients 
who died in status epilepticus, oedema of the lungs 
occurred in 15 instances. A case of fatal oedema. of 
the glottis in an epileptic patient at the Sonyea Colony 
has been recorded recently by G. Kirby Collier. The 
patient was a boy of 12 years, whose first epileptic 
seizures were said to have occurred at the age of 11; 
at first they were mild, and then became severer. He 
was a poorly developed boy. In November, 1912, he 
had typhoid fever for seven weeks, with intestinal 
haemorrhages, but he recovered ; after this he had 


; occasional epileptic seizures and periods of mild 


irritability. On the evening before his death he 
snored very loudly ; examination of chest and throat 
revealed nothing wrong. On the morning of his 
death he had two major attacks, followed by great 
difficulty in. breathing and congestion of the face 
and neck. Expiratory efforts were easy, but entry 
of air was very small. Intubation failed owing 
to the severe oedema, and death occurred before 
tracheotomy could be performed. The necropsy 
revealed oedema of the glottis. Another case of 
rapid death from pulmonary oedema after an epi- 
leptic attack has been recorded by Legrain and 
Marmier—a man of 31, mentally feeble, had epileptic - 
attacks about every three months. One day he had 
a single attack; -he did not recover as usual, but 
remained oppressed, with slight cyanosis of the face. 
This increased, with dyspnoea and mucous expectora- 
tion ; auscultation revealed signs of generalized pul- 
monary oedema; in spite of bleedings and revulsants 
he died the same evening, about fifteen hours after 
the single seizure. The necropsy confirmed the 
clinical diagnosis of acute pulmonary oedema. The 
same two observers recorded in 1910 the case of a 
man of 31 who died during an epileptic attack in 
whom the necropsy showed numerous haemorrhages : © 
(1) Subcutaneous; (2) visceral—subpleural, sub- 
endocardial, gastric, perirenal, and vesical; (3) one 
large one occupying almost the whole extent of 
the pons Varolii, communicating with the fourth 
ventricle. 

One of the most important communications of 
recent years to the subject of the deaths of epileptics 
is that of Marchand, who collected records of 13 cases - 
of deaths in epileptic attacks, followed by autopsy ; 
to these he added 2 personal cases. These comprised 
2 cases of rupture of the aorta, 2 of obstruction of 
the respiratory tract by food, 3 of rupture of the 
ventricles of the heart ; and cases of cerebral conges- 
tion and various haemorrhages (ventricular, meningeal, 
bulbar, cerebral, and subpial). One of his own cases 
of bulbar haemorrhage was of special interest. The 
patient, 25 years old, had convulsions when 3 years 
old, and epileptic attacks after the age of 11. One 
day he had a series of three attacks at intervals of 
several hours. During the tonic phase of the thitd 
attack the face became purple, respiration ceased, and 
he was dead. The necropsy revealed numerous slight 
lesions, but microscopical examination showed, in 
addition to chronic diffuse meningo-cortical lesions, 
a marked congestion of meninges and brain. Sections 


of the medulla showed enormous dilatation of the 


meningeal and intrabulbar blood vessels. On the 
floor of the fourth ventricle- there was a blood 
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_ extravasation round the small vessels ;- these capillary 


haemorrhages predominated in the vagus and hypo- 


glossal nuclei; the walls of the ruptured vessels 
appeared normal. Marchand compares this case with 
that of Vigouroux and Colin of sudden death in an 
epileptic attack, in which the necropsy showed 
two foci of bulbar haemorrhages—one at the 
level of the left hypoglossal nucleus, the other 
at that of the vagus nuclei. Marchand - insists 
that the causes of death during epileptic attacks 
cannot be correctly interpreted except after a minute 
examination of all the organs, including a histological 
examination of the nerve centres. _He says that the 
causes of death, though they may seem to be various, 


depend on augmentation of arterial pressure, which 


leads sometimes to rupture of the heart or a large 
blood vessel, sometimes to rupture of cerebral vessels ; 
there may or may not be antecedent changes in the 
vessel walls. He cites a statement made in the year 
1902 by Spratling to the effect that from 3 to 5 per 
cent. of epileptics die in the course of a single 
-fulminating, epileptic attack. In addition to these 
causes of death in epilepsy, there are some very rare 
ones, such as rupture of the diaphragm. The serious- 
ness of status epilepticus is generally well recognized; 
but here, as in so many other points concerning 
epileptics, authors are divided-in their opinions, some 
holding that it is very dangerous to life, while others 
have not found it usually fatal, though they regard it 
as a grave phenomenon which they do their best to 


PREGNANCY AND ANTENATAL 
HYGIENE. 


Dr. Amand RovutH was happy in his choice of 
subjects in both his ‘addresses to the Section of 
Obstetrics of the Royal Society of Medicine, for in 
each he has put into words what many obstetricians 
have been feeling, and has shown that there is a 
stream of tendency evidently flowing with gathering 
volume in a definite direction. 

In his inaugural address given in 1911 and com- 
mented on in these pages,’ Dr. Routh drew attention 
30 the high importance of chemical and bio-chemical 
studies in the elucidation of the physiological and 
pathological problems of pregnancy, and at the 
Liverpool meeting of the British Medical Association 
in 1912 the proceedings of the Section of Obstetrics 
and Gynaecology showed that the value of such 
studies was appreciated. Dr. J. W. Ballantyne, 
indeed, in opening the discussion on the etiology of 
eclampsia, practically admitted that further progress 
in the understanding of this dangerous malady could 
hardly be looked for till the physiology, and especially 
the physiological chemistry, of normal pregnancy was 
more fully investigated. There is not yet agreement 
even on the fundamental question of the nature of 
pregnancy; some holding that it is a harmonious 
and helpful symbiosis, others that it is a sort of pre- 
judicial parasitism, and others that it has characters 
which place it with the toxaemias. There is there- 
' fore room for research. 

Again, in the valedictory address reported in the 
JouRNAL on July 5th (p. 17), Dr. Routh has touched 
upon matters which are rapidly assuming great im- 
portance but were little thought of prior to the fall 
in the birth-rate and the consequent appreciation of 
the value of antenatal life. This means, of course, 
that the health of the expectant mother must be 
guarded with greater solicitude than:in the past, and 


BRittsH MEDICAL JouRNAL, October 28th, 1911, p. 1118. 


that orenzthing which is capable of protecting preg- 
nancy from disaster takes on enhanced worth. 
Among such things must be reckoned the more 
assiduous care of pregnant patients by, the. general 
ractitioner, the provision’ of prematernity wards or 
ospitals, the registration of stillbirths, and the ~ 
financial endowment of motherhood. All these 
things are, so to say, in the atmosphere of the time 
we live in, and Dr. Routh has done well to draw 
attention to them. There are difficulties in the way, 
but they are not insuperable. The supervision of 
pregnancies by the medical profession only needs to 
be tried to be continued, for as soon as patients 
realize that their medical attendant can relieve the 
frequent distresses of the pregnant state and prevent 
its occasional disasters they will be swift to place 
themselves definitely under his care at much earlier 
periods than now. The practitioner, too, will 
soon find that it is easier and every way better for 
him to test the urine eight or ten times in the course 
of a pregnancy than to deal with eclampsia at the 
end of it; he will also discover that it is more satis- 
factory to prevent this complication of labour than to 
treat it after it has declared itself. There are none | 
but financial difficulties in-the way to prevent the 
adding of pregnancy or prematernity wards to all 
maternity hospitals; their advantages are so obvious 
that it is not outside reason to expect a Government 
grant for their establishment. The framing of a 
Stillbirths’ Registration Bill would require care, of 
course, and any political party proposing to bring 
in such a measure would do well to consult the 
medical profession freely in the first place; but so 
far, at any rate, as miscarriages after the fourth 
month and premature labours are concerned, it is 
a practicable thing. A beginning has already been 
made with the endowment of motherhood, and mater- 
nity benefit is a very real advantage, although it has 
proved a troublesome matter to fit into and reconcile 
with existing circumstances in’ the practice and 
teaching of obstetrics. £. 
Another indication that the importance of the 
study of pregnancy and the value of prenatal hygiene 


‘are being more fully apprehended at the present time 


is afforded by the conference held by the National 
Association for the prevention of Infant Mortality 
and for the Welfare of Infancy in London last 
month. There were two sections, the Adminis- 
trative and the Medical, and the second sitting 
of the latter was given up entirely to ante- 
natal hygiene. This is a great forward move- 
ment. Dr. J. W. Ballantyne of Edinburgh dealt 
with the subject of antenatal hygiene in general ; 
Mrs. Fowles of Birmingham spoke on _ practical 
work among expectant mothers, and Dr. A. K. 
Chalmers of Glasgow on the working of the 
maternity benefit under the Insurance Act; two 
American medical men, Dr. Huntington of Boston 
and Dr. P. van Ingen of New York, discussed the 
maternity hospital and antenatal hygiene and a cam- 
paign in favour of prenatal hygiene in New York City 
respectively ; whilst Dr. Munro Kerr of Glasgow had 
a paper on the toxaemias of pregnancy, and Dr. F. W. 
Mott of London another on congenital syphilis. 
There are signs of progress here and of progress in 
the right direction, for the above-named subjects are 
all immediately practical, and. have not the theoretical 
and often hypothetical environment of much that has 
been proposed and discussed under the name of 
Eugenics. Wise mating in marriage is undoubtedly 
important, but the preservation of the infant from 
harm in the-nine months of his antenatal exist- 


ence in utero is both possible and practicable’ in a 
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“sense that has scarcely been fully realized by the 
medical - profession or accepted by the public 
conscience. 


MANSLAUGHTER BY ANAESTHESIA. 
Sm Freperic’ Hewrrr found an analogy of poignant 
opportuneness when, in addressing the Section of Physio- 
logy of the British Association on the report of Dr. 
Waller's Committee on Anaesthetics, he said that to let 
untrained and unqualified persons administer powerful 
anaesthetic drugs was as though a railway company were 
to permit its porters or cloakroom attendants to drive 
express trains or to work the signals: There are no 
statistics available, but the small proportion of cases 
that come before coroners or into the law courts are 
sufficient to- make it practically certain that more 
people are killed or maimed for life by the reckless 
administration of anaesthetics, chiefly for dental opera- 
tions, than similarly suffer owing to accidents on the 
railways. To those who aré acquainted with the 
risks run it seems almost incredible that the educated 
classes wlio still largely determine the course of 


legislation should be so callously indifferent to the . 


victimization of the poorer members of the community. 
Here we have a set of traders who, from mere greed 
of money, are ready to put any number of impecunious 
folk in danger of their lives. If a milkman purveys 
polluted milk, or a grocer a poisonous pork pie, the 
public are, very rightly, indignant and demand condign 
punishment. But if death is caused by gross incompetence 
in handling dangerous drugs, neither does public opinion 
appear to take any serious interest, nor do the adminis- 
trators of the law show themselves disposed to mark | the 
gravity of the offence against the public welfare bxany 
adequate penalty. The particular set of men who cozsti- 
tute the coroner’s jury are shocked and adopt a rider, but 
the public keeps on taking no notice. We should like to 
see a charge of manslaughter made in such cases; we have 
no doubt that an indictment could be framed at common 
law, quite apart from the medical, dental, or phar- 
maceutical Acts. If such a case were taken to assize on 
its broad features, the issue would not be in doubt either 
with judge or jury. But it would be very much more 
statesmanlike to prevent these catastrophes, and if Par- 
liament were in the least disposed to enact useful, life- 
saving, non-sensational measures, the bill promoted by the 
British Medical Association and supported by the Royal 
Colleges, the General Medical Council, and the British 
Association, would be on the sahnies book before this time 
‘mext year, 


MEDICAL ADVISERS. 
In the SuppLement for this week is published a further 
letter from Dr. Bertram Rogers of Bristol, Medical Adviser 
to the Insurance Committee of that city, whose duty it is 
to examine insured persons referred to him for an opinion 
as to whether they are fit to return to work. It will be 
observed that the general result of his experience is that 
one-third of the cases so referred to him were found to be 
unfit for work, and that considerably over one-third were 
found fit to work. Apparently rather over one-quarter, 
before or immediately after reference to him, had spon- 
taneously realized that they were fit to go back to work, 
and accordingly did not visit him. The duties of the 
office are responsible, and it will be observed that the 
Insurance Act Committee of the Association has recom- 
mended that where whole-time appointments are made 
the commencing salary should not be less than £750 per 
annum, and that the appointment should be pensionable. 
Dr. Rogers would add to this that there should be some 
guarantee of security of tenure, and this is also the opinicn 
of the Council, which has recommended that referees 
should be. appointed by the Commissioners.: The re- 


commendation of the Insurance Act Committee apparently 
applies only to those instances in which the appointment 
of medical adviser or referee is made by an insurance 
authority, and this is what we understand to be con-. 
templated by the Insurance Commissioners, although we 
observe from other communications which reach us that 
certain of the large insurance companies are seeking to 
appoint referees of their own. The Insurance Act Com- 
mittee also advises that when a medical referee does not 
devote his whole time to the work he should, when called 
upon by a lay body to express an opinion as to the 
capacity of an insured person, receive a fee of not less 
than half a guinea. The appointment of medical adviser 
or referee is, of course, quite distinct from the appoint- 
ment of medical officer now offered by the Insurance 
Commissioners by advertisement published in the 
JourNaL and elsewhere. The duties of the medical 
officers will be purely administrative, and will _have 
nothing to do with clinical matters. The salary offered is 
£500, rising gradually to £800 per annum, and the office - 
will be pensionable, the incumbent having the right to 
retire on attaining the age of 60, and being compulsorily 
retired at the age of 65. The pension will only be payable 
to officers who have held the appointment for ten years, 
and will then be calculated at the rate of one-eightieth in 
the case of men, and one-sixtieth in the case of women, on 
their retirement for each year of approved service, with in 
the case of men an added gratuity. If an officer has not 
served for ten years he will not be entitled to a ‘pension, 
but will be granted a gratuity not exceeding one month's 
pay for each year of approved service. In the case of the 
death of a male officer while still employed, a gratuity 
equal to his annual salary at death may, if he has served 
for at least five years, be granted to his legal personal 
representatives. Power is also taken to give special 
pensions. 
CANCER AND THE MANUFACTURE OF PATENT FUEL. 
A Frew months ago the first report upon the manufacture 
of patent fuels was reviewed in this Journat. Although 
it cannot be said that the industry is, generally speaking, 
an unhealthy one, yet some of the men engaged in it have 
suffered from affections of the eyes due to pitch dust, 
while others, after having developed warts upon their 
skin, have died from cancer of an epitheliomatous nature. 
A’ second report! by Mr. A. H. Lush, barrister, has now 
been issued, and takes the form of an introduction to a set 
of draft regulations proposed to be made for the manu- 
facture of patent fuel briquettes, with the addition of 
pitch. The draft regulations propose that disintegrating _ 
machinery and elevators shall be encased, with the object 
of preventing the dispersion of dust. The wearing of 
overalls and goggles has been tried, but has not met with 
general acceptance, as no convenient appliances have been 
invented. In the previous report warm baths were 
recommended, and this recommendation is again -made. 
The workmen have raised objections to it, especially 
those who live some distance from the works. The men 
complain of the exposuré to cold and of the pains in the 
face being aggravated thereby. Reading between theo 
lines of the report, it would appear as if the men’s state- 
ment was exaggerated, but whether this be so or not if the 
taking of baths is to be compulsorily enforced upon 
briquette makers the bathing accommodation must be 
made attractive by the employers, and there must be no 
questions raised as to the provision of soap and towels. 
These must be ample and provided by the employers. It 
is believed that since the adoption of means for the pre- 
vention of dust and the use of baths the health of the 
men has improved. Allusion is made to the experimental 
work by Ross and Cropper in regard to the origin of pitch 


1Second Report to His Majesty's Secretary of Bete for the Home 
Department on the Draft Regulations proposed to be made for the 
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cancer. The iticlusion of at least one of those’ gentlemen 
by the Home Office ona small committee would have made 
the inquiry much more valuable. The opinion has been 
advanced by these research workers that without the 
co-operation of auxetics which are liberated by decom- 
position of the dead cells of the injured tissues, and of 
kinetics which are evolved from injured tissuesas the result 
of the operation of micro- -organisms, there can be no pitch 


cancer. They found, further, that certain samples of coal and - 
coal products, such as tar pitch and the oils given off in the 
distillation of tar, contain substances of the same nature.” 


The general conclusion of the investigators is that the 


mischievous ingredient is not pure ‘anthracene oil itself, 


but some member of the amidine group, which comes off 
in distillation at about the same temperature as the 


anthracene oil, and is present as an impurity in the rough : 


anthracene ‘cake. The presence of this substance in the 


coal itself is believed to be due to the products of decom: 


position of some vegetable organism of the carboniferous 
period in the coal. 
mended, since both auxetics and kinetics ‘are thus 
removable, but their removal leaves a pitch which is not 
suitable for briquette making, while washing of the tar 
raises commercial objections from the tar distillers. 
Formaldehyde added before distillation has the effect 
of neutralizing the auxetics and kinetics contained 


in the tar without injury to it as a commercial 


product. The draft regulations deal mostly with the 
use of baths, personal hygiene, encasing of machinery, 
and the wearing of goggles in dusty processes. In 
concluding his report Mr.-Lush states that there is a 
prospect that a coniniercially practical method of eliminat- 
ing the mischievous agents may shortly be available, in 
which case the whole scheme of the draft regulations 
would be rendered obsolete. The researches of Ross and 
Cropper have been carried out for the research fund 
maintained by Mr. John Howard McFadden, who has 
recently received a letter conveying the Home Secretary’s 
warm thanks for Mr. McFadden’s public spirited offer to 
hand over the patent rights in any discoveries which may 
be made at the laboratory of the fund to His Majesty’s 
Government. It is Mr. McFadden’s intention that the 
patent rights in any discoveries hereafter to be made at 
the laboratory of the research fund shall be given to the 
world for the benefit of humanity and the advance of 
science. 
cesses and appliances, not for the pecuniary advantage of 
the inventor or discoverer but to prevent piracy, is of some 
general interest, it seems worth while to quote the conclud- 


ing passages of the Home Office letter, which are as follows: 


“The Secretary of State has consulted the ‘Controller- 
General of the Patent Office in regard to the best method 
of giving effect to your wishes, and the Controller-General 
‘has suggested that the simplest way in which to effect the 
object you have in view would be for application to be 
made for a patent and a complete specification of the 
invention to be sent on to the Patent Office. The specifi- 
cation could then be examined at the Patent Office and, 
if approved, would be accepted and published. No further 
steps need then be taken, for the complete specification 
would be cited against any other application for a patent 
in respect of the discovery. The Secretary of State under- 
stands that this course has been taken by other inventors 
who desired to give the world the benefit of their inven- 
tions, and to prevent their being exploited for private gain, 
and he would suggest that this course should be adopted 
by you in respect of any further discoveries that may be 
made at the laboratory. a 


IN PRAISE OF PORRIDGE AND BLACK BREAD. 


Lecturer on sp oe at ‘the Edinburgh School of- 
Medicine, gave a popular lecture on food and its prepara- - 


Washing of the pitch was recom-— 


As the matter of the patenting of scientific pro- 


tion, in which something was said which may possibly , 
stay the waning popularity of porridge in Scotland. He « 
referred to the national cookery methods as bad and. 
wasteful, and said that the cookery books were to blame 

‘for this, for they were most unscientific instruction books, - 
and bad cookery was the cause of a good deal of drunken- 

‘ness. In asentence which was received with applause, Dr. ; 
Drinkwater said he was not decrying the higher education - 
‘of women at all. There were many women as capable of - 
higher education as men, but there were many more who. 
were qualified for as high a calling—that of motherhood . 
and the management of a home—and a sound knowledge of - 
cookery and household management was more likely to - 


render a home happy than a knowledge of algebra and. 


Greek classics. Milk came nearer to the ideal food than - 
any. other, and a combination of milk and oatmeal was as - 
‘nearly perfect as could be wished; yet porridge, he.said, - 
was reported to be going out of fashion.. It was freely : 
said that the unhealthy condition of the poorer children . 
in towns was due to adulterated milk or to milk from. 
tuberculous cows, but from inquiries he had made he: 
thought this was doubtful. The cause, he believed, was 
to be found in lack of fat in the food. Skim milk was. 
preferred to sweet for it was cheaper; butter also was. 
dear, and there was a prejudice, wholly unfounded, 
against margarine. These things should be added to the 
diet, taking the place of jelly or jam. Porridge, if well . 
boiled, was more digestible than bread. For the cooking ~ 
of meat he recommended steaming. Tinned meat was. 
very tender to all appearance, but the tenderness was. 
really fictitious, for the fibres, although easily separated, | 
were hardened and indigestible, and it was far from 
economical. During a discussion on prices and the cost, 
of living, in the Section of Economic Science and Statistics 
last Monday at the meeting of the British Association. at. 
Birmingham, Dr. Leonard Hill, after pointing out the. 
importance of the retention of vitamines in a diet and 
stating that they were absent from ordinary white bread, 
owing to modern methods of sterilization and milling, 
went on to praise black bread. If, he said, the importance ; 
of vitamines had been understood a few years ago, when 
the political world was disturbed by the suggestion that 
the British working classes, like the German, might be. 
invited to take to black bread, the invitation would have 
been accepted. This may, perhaps, be doubted, because, . 
as other speakers pointed out, fashion and custom have a 
great influence in the selection of food among all classes, 
and not least among the weekly wage earners. But what 
fashion can do fashion can undo. It is an interesting 
circumstance that within the last ten or twelve years it 
has become the almost universal custom in first-class 
hotels in England to put porridge on the list of breakfast 
‘dishes, and that in most first-class hotels in Germany, 
Switzerland, and Holland black bread—pumpernickel— 
is either served at breakfast or can be obtained on asking” 
for it. It is true that as regards vitamines the importance 
of porridge or black bread to the visitors at such hotels is 
of the smallest, yet it is possible that as the existence of 
the custom becomes more widely known the knowledge 
may help to break down existing prejudices in the classes. 
in which, among women especially, white bread washed 
down with coarse tea forms a large part of the ordinary 
diet. 


THE HISTORY OF MEDICINE IN SCANDINAVIA. 
Tue publication of a series of essays on the history of. 
medicine has recently been undertaken by Dr. V. Maar 
of Copenhagen. The first contribution by Professor Finnur . 
Jonsson! deals. with the history of medicine in Scandinavia 
in general, and in Norway and Iceland in particular. 
There does not appear to have been any systematic study _ 
or record of disease, or any published treatise on the 
subject apart from Henrik Harpestraeng’s two textbooks | 


1 Medicinsk-Historiske Smaaskrifter. Ved Vilhelm Maar. Koben.. 
havn: Vilhelm Trydes Forlag. 1912. 
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on treatment with herbs. Even these contain ‘much 
information which must evidently have been culled from : 
other than Scandinavian sources, and the writer who died 
in 1244 4.D. has apparently been credited with other works’ 
than his own. But the “Sagas;” both historical and- 
fabulous, abound in “tales of” many diseases and wondrous 
cures.” Thé lattér “were “commonly effected by 
- ntiraculous ‘skill of saizits, or by the aid of women, who - 
practised’ medicine moré often than men. - While ‘veneréal ° 
disease was apparently unknown, and diseases of the 
reproductive organs were rare, the tale- of disease,~ 
infectious and otherwise, is long, and it is little 
wonder that the Vikings seldom survived the age of 50. 
At this age the bard Eyvind, who lived about 961, com: : 
plained ‘of the sorrows of declining years. “Epilepsy ’ 
is often mentioned, and was included among the: diseases ' 
which warranted the ° breaking off of an engage- 
ment. For this-reason a maid of Trondhjem concealed 
her attacks from’ her betrothed, who was awakened one ' 
night by lier laboured and choking respiration, cramps, 
and unconsciousness. She subsequently confessed that 
these attacks recurred every month, and had not yielded 
to doctors, medicine, or witchcraft. Accotints of many- 
kinds of insanity are numerous, and the hereditary nature 
of mental diseases was recognized. The fate of the lunatic 
must indeed have been sad, for vigorous flogging was pre- 
scribed to drive out the devil which possessed him. He 
was also bound and kept locked up. The great chieftain: 
and. physician, Hrafn Sveinbjérnsson, who died in 1213, 
treated lunatics by burning their heads in several places, 
a procedure’ which doubtless reduced the incidence of 
insanity in his neighbourhood. Temporary insanity was 
also fairly common, and no less a personage than King 
Sigurd Jorsalfar, who died in 1130, was subject to attacks, 
presumably the outcome of chronic intoxication. During 
his first seizure he thought he saw a fish swimming in his 
bath water. Violent laughter and great restlessness were 
provoked on this occasion, and at a later date he flung a 
costly book, printed in letters of gold, into the fire, 
boxed the Queen’s ears, and assured her that goats’ horns 
were sprouting out of her forehead. His attacks did not 
last long at a-time, and were troublesome only in the 
later years of his reign. The term “ Bersaerker” was 
originally applied to fighting men clothed only in ‘a bear- 
skin, but it was soon given to any warrior seized with 
wild rage. The primitive, uneducated Viking seems to 
have been subjected to fits of passion, when he rushed out 
roaring like a bear, biting the edge of his shield, foaming 
at the mouth, and hewing down every object that opposed 
him, whether it were man, beast, trees or stone. When 
the attack was over, he would collapse completely. These 
‘< Bersaerkers ” sometimes formed bands which raided the 
neighbouring districts and were a much dreaded scourge. 
It has been suggested that “ Bersaerker” fury was due to 
the consumption of a certain fungus ; and this view was 
evidently accepted by Kingsley in Hereward the Wake. 
Professor Jonsson is sceptical on this point, and interprets 
the condition as a result of contradiction on the minds of 
primitive savages ; for the attacks were apparently always 
started by some external factor such as unexpected 
opposition. The induction of abortion must have. been 
practised occasionally, judging: by -the -laws -against this 
' offence in the fourteenth century. But it is not likely to- 
have been common, for easy virtue on the part of the 
Viking ladies was not of necessity censured strictly, and. 
the prolific mothér was held in high | esteem. 

THE. PILTDOWN SKULL.” 
THE proper restoration of the Piltdown skull and the date. 
of Eoanthropus continue to afford material for contro-: 
versy. At a demonstration given during t the, International. 
Medical Congress Professor Keith:argued that: the.cranial. 
capecity was almost one-half. -as-large—again as -that- 
estimated by Dr-Smith Woodward, and from the markings: 


of the insertion of the muscles of mastication contended » 
that the dentition was more human than simian. At the 
meeting of the British Association this week Dr. Smith - 
Woodward brought ‘forward some fresh evidence. He » 
recalled. the fact that m his original description and re- 
construction for the British Museum he had stated that — 
‘the skall found at* Piltdown though typically human was 
as low in brain eapacity:as that<of thé lowest existing 
savages, and that Professor Elliot Smith had 5 
from a cast of the cavity that the brain itself. must have . 
been of a more primitive kind than ‘any human brain . 
he had previously seen. Dr. Woodward had concluded 
‘that as the lower jaw exhibited so many ape-like - 
characters: it must have been furnished in front with 
ape-like teeth, including large interlocking canines. Mr. 
‘Dawson; the discoverer : of _ the skull; continued his. 
‘digging during this ‘summer, and ‘on August 30th» 
Father P. Teilhard, who was: working with him, picked 
up’ a’canine tooth, which Dr.-’'Woodward - believes be- 
longed to the half of the mandible originally discovered. 
The . tooth eorresponded, ;he said, in ‘shape, exactly 
with that of: an ape; and it& -wern: face showed that 
it worked upon the upper eanine in the true ape fashion. 
It differed from: his own restoration in being slightly 
smaller, more pointed, and a: little more upright in the 
mouth. As to the question whether the ape-like mandible 
belonged to the skull,.it could only be said that its molar 
teeth were typically human, its muscle markings such as 
might be expected, and that it was found in the gravel 
near the skull. If the association were accepted as proved, 
it was reasonable to assume that the skull was that 
of a very lowly kind of man. The creature to whom 
the ‘skull belonged, Hoanthropus, must therefore be. 
as one of the links hitherto missing in. 
the chain of evolution of the human race, and the — 
discovery confirmed the opinion expressed by Professor 
Boyd Dawkins and the late Professor Gaudry many years 
ago, when they said that knowledge of the evolution of | 
the tertiary mammals precluded any expectation of 
finding fully developed man in geological formations earlier 
than Pleistocene. Dr. Woodward, though he allows that 
the total brain capacity of the Piltdown skull is larger 
than he at first estimated, adheres to the opinion that it is 
well within the range of the smallest human brains of the 
present day. The capacity, however, was great enough to 
prove that a large development of the brain preceded in 
evolution the abandonment of the front teeth as grasping 
organs and weapons. It also confirmed the opinion that 
the later fossil man of the Neanderthal type, with strong 
brow ridges like the existing apes, was a degenerate race 
which had become extinct. The Piltdown man might, he. 
thought, well have been the direct ancestor of modern 
man, connecting him with the undiscovered tertiary apes, 
whose rounded skulls must have resembled those of the © 
immature young of existing apes. 


RELAPSES IN MALARIAL INFECTIONS. 

Dr. W. M. James, in an interesting study of the etiology 
of relapse in malarial infections,' states that if the hypo- 

thesis be accepted that the asexual cycle alone is the 
cause of relapse, and that under certain conditions there 
isa relative immunity to quinine, an explanation is offered 
of all the ‘factors ‘doncerned in the etiology of ‘relapse. 
| There is, thinks, no other ‘hypothesis which will 
explain satisfactorily the ‘correlation between the factors 
‘and thé’ data “hitherto colleéted. “He suminarizes these 
factors relation’ ~tlte~ a’exnal’ tycle follows: 
Relapse is one of ‘the most: comnion faétors malarial- 
infection ; and. certainly the asexual cycle is that phaso- 
‘of the malarial parasites found most frequéntly associated 
with ‘tlie ‘primary “infection: and. relapse, and with one 
relapse and the “succeeding one. * (2) Relapse follows 


Reprinted The ‘Journal of Diseases, vol. xii, No. 3, 
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RADICAL CURE FOR CANCER OF THE VAGINA. 


_ frequently the so-called spontaneous cure of malaria, 
_ because the asexual cycle in such a case often persists, in 
numbers that can be detected by the“ thick film” method, 
. or slightly below this limit, in the intervals of apyrexia. 
- (3) Infections treated insufficiently with small doses’ of 
- quinine will in all probability relapse, because ‘the 
’ parasites of the asexual cycle in the spleen and marrow 
- ate very slightly, if at all, affected thereby. (4) Re- 
lapse is less likely to occur when the infection is 


. promptly and vigorously treated, because the older the — 


asexual cycle the more resistant to quinine it. becomes, 


_ as shown by numerous clinical observations, (5) When | 


. @ relapse occurs, with manifestation of parasites in the 
peripheral blood, during the administration of quinine by 
- mouth in sufficient doses, faulty absorption of the drug is 


' gure to exist, and the miethod of medication should be . 


. changed. (6) The potential of vitality of the asexual 
- generation is not unlimited, and for this reason if death 
. does not supervene in the course of a malarial infection 
. the infection itself will in time die out, but often not until 
. it has done irreparable damage. (7) It.is easier to eradi- 
cate an infection in persons in good health, because in 
_ these the natural protective forces of the body aid the 


action of quinine. The hypothesis also concurs with the | 
_ two factors in the life-cycle of the parasites, which are - 
intimately connected with the etiology of relapse, because 


(a) quinine given by the mouth very often dogs not eradi- 
. ‘wate the asexual cycle in the marrow and spleen and the 
residual parasites become immune, and (0) the longer the 


’ asexual cycle persists the more-easily does it acquire im- - 


munity against tlie drug. The practical importance of 
. the hypothesis lies in its value as a guide to the treatment 
of malaria. . Small doses of quinine, even in the mildest 
infections, serve only to render the asexual cycle relatively 
immune, so that larger doses, which if they had been 


given early in the attack might have eradicated the para- 
sites, are later without effect. The importance of this | 


is evident. 


RADICAL SURGERY FOR CANCER . OF THE 
VAGINA. 


TarovucH Wertheim, his followers and his epponents, we | 
hear much about the radicat treatment of cancer of the. 


uterus. Wide extirpation: gives the best chances against 
recurrence, yct the surgeon must not overlook the fact 
that it is apt to involve not only deadly injuries but also 
irreparable damage to adjacent organs, which. though not 
mortal, make the patient’s life miserable. Cancer of the 
vagina is fortunately a rare disease, still it is of sufficient 
frequency to allow certain rules for treatment to be laid 
down. The conclusions of experts as recently published 
-.do not surprise. the pathologist and general surgeon. 
Dr. Virenque, in a recent paper,’ maintains that a 
cancerous growth of the lower third of the’ vagina 
requires the same operative treatment as a carci- 
‘noma of the vulva, but much of the vaginal wall 


must be dissected. away above the level of the cancer. 


‘It is advisable to remove the inguinal glands on both 
sides unless the growth be absolutely limited to the right 
or the left part of the vagina without approaching the 
middle line. Cancer developed higher up is a grave pro- 
blem for the operator. Radical measures, extirpation of 
the vagina, have been undertaken during the last twenty 


years. Pozziand Olshausen advocated a transverse incision 


into the perineum, allowing a complete disseetion of the 


vaginal wall off the rectum to be made; the detachment 
of the anterior part of the vagina from its connexions 


could then be effected with relative ease. Diihrssen, find- 


- ing ‘that recurrence was not rare, devised a more sys-— 
tematic dissection, by which the vaginal canal and the. 
cervix uteri were taken away in one’piece. Yet even this. 


Archives mensuelles WVobst. et de aynée., February, 1913, p..175.. 


method, and subsequent modifications, have proved in- 
sufficient. Schauta undertook the total extirpation 
of the uterus with the vagina. . But since Wertheim’s 
practice has come into -vogue, the advantages of 
operating from above have proved so great that 
many experts seem to hold that cancer of the 
vagina should be extirpated by his method. Yet 


“even under ordinary conditions, when the operation: is 


undertaken ‘for cancer limited to the eervix, the dissecting 
away of the upper part of the vagina is not. easy. When 
the whole of the wall of that canal is to be removed it is 
almost impossible to dissect its lower portion away from 
its attaelments. Hence Bérard considered that the 
uterus should first be removed through an abdominal 
wound and-the. vagina afterwards completely extirpated 
from below upwards. Dr. Virenque considers that Pro- 
fessor Faure’s method is the most satisfactory when the 
middle or upper third of the vagina is the scat of cancer. 
The vagina is dissected up well below the level of the 
new growth to the extent of about one inch. The 
detached portion is then sutured in the purse-string 
fashion and pushed upwards. The uterus and vagina are 
afterwards extirpated by the abdominal method. Faure, 
in order to economize time and avoid haemorrhage, 
ligatures the hypogastric arteries after tying the pedicles 
of the appendages and securing the round ligaments. 


_ FRIEDMANN’S TREATMENT ‘OF TUBERCULOSIS. 

‘At a general meeting of the Canadian Medical Association 
held at London, Ontario,-on: June 25th, a report was pre- 
sented which stated that in order to allay public excitc- 
ment and to afford to the medical , profession and people 
of Canada an authoritative statement regarding the value 
of Dr. Friedmann’s treatment, the Canadian Association 
for the Prevention ef Tuberculosis nominated a committec 


of five members to study and report upon the cases:inocu- 


lated by Dr. Friedmann at Montreal, Ottawa, Toronto, 
and London. The committee co-opted those. physicians 
who had under observation the cases treated in these 
cities. The committee carefully studied the caso 
histories of the patients inoculated by- Dr: Friedmann. 
These numbered altogether 161—namely, for Mentreal 55, 


‘for Ottawa 10, fer Toronto 81, for London 15... As a 


result of their observations made from March 11th to 
the date of the Congress (June 24th, 25th, 26th, and 
27th) the committee came to the following conclusions : 
(1) The inoculations have neither constantly, nor fre- 


quently, been followed by any marked change in tho 
clinical course of the disease. (2) The cure or progress 


towards cure claimed by Dr. Friedmann for his treatment 
has neither constantly, nor even froouently, taken placo 
in the time during which these cases have been under 
observation. (3) Thus upon investigation the committeo 
finds that the results have been disappointing, tiiat the 
claims made for this remedy have not been prcved, and 
that nothing has been found to justify any confidence in 
the remedy.” The report is signed by Professor J. Geo. 
Adami, and Drs. J. J. MacKenzie, A. H. Caulfeild, E. S. 
Harding, John W. S. McCullough, Wm. H. Ross, J. H. 
Elliott, and Geo. D. Porter. Dr. Chas. A. Hodgetts, 
a member of the committee, being averse to making any 
report whatever, did not sign the document. 


We are informed that the statement that the Hungary 
Prize of the International Medical Congress awarded to 
Sir A, E. Wright was given in recognition of his work on 
anaphylaxis is due to an error in wording. ‘The commis- 
sion, in deciding to.award the prize-to Sir Almroth Wright, 
had in mind his splendid researches on immunity and 


vaccine therapeutics, especially those in connexion with. 


typhoid %zphylococcus infection and tuberculosis, 
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(FROM OUR SPHCIAL CORRESPONDENTS.) 


TuBERCULOSIS ARRANGEMENTS IN EDINBURGH AND 
Guaseow. 
A creat deal has yet to be arranged both in Edinburgh 
and Glasgow before the tuberculosis schemes can be re- 
garded as complete. In the former city, a letter was com- 
municated to the Public Health Committee of the town 
council from the Local Government Board on Sept- 
ember 9th regarding the inclusion of pauper patients in 
the town’s tuberculosisscheme. The Committee approved 
the general principle of treating patients, and 
remitted to the town clerk and medical officer of health 


’- to report as to the effect which it would have on the 
’ scheme financially and otherwise. In Glasgow the. 


Corporation Subcommittee on Prevention of Tuberculosis 
also received a letter from the Local Goyernment Board 
for Scotland stating that the Board had under considera- 
tion the scheme for the treatment of tuberculosis in the 
city, and asking for an undertaking that it would be pro- 
ceeded with within a reasonable time. The town clerk 


was authorized to give the undertaking requested. A - 


letter from the Glasgow Parish Council was also read, 
dealing with the cost of maintenance of an insured person 
suffering from tuberculosis in Stobhill Hospital ; but it was 
agreed that the Corporation should be recommended to deny 
liability. 


SANITARY ASSOCIATION OF SCOTLAND. . 
The thirty-ninth annual congress of the Incorporated 
Sanitary Association of Scotland took place in Glasgow 


on September 10th, llth, and 12th, and Dr. William. 
. Robertson, Medical Officer of Health for Leith, the new 


President, occupied the chair. Two subjects specially 
occupied the attention of the congress—the housing 
problem and the milk supply—and the President devoted 
his address to the problem of tuberculosis. Dr. Robertson 
said that prevention should be the aim rather than cure, 
and what it had proved to do in the case of other infectious 
diseases should be done for tuberculosis. It was not 
notification, elaborately equipped sanatoriums, dispensaries, 
or disinfection, but the social elevation of the citizens of 
the country, that would bring the community within 


~ measurable distance of ultimate victory. he city 


dweller was less liable to attack from pulmonary tuber- 
culosis than his fellow in the country district; the 
mortality from phthisis was less in towns than in the 
country, and the country people died from the disease 
at an earlier age. This was attributable to the bad 
housing conditions in many parts of the country. By 
all means let notification and the other plans be per- 
severed with, but prevention was the main thing, and 
its watchword was fresh air and sunshine; but that 
dictum availed nothing when the house was so fashioned 
that it baffled every effort of these agencies to enter it. 
Defects in the housing of the people must be remedied. 
It might not be possible to provide every citizen with a 
house containing several rooms and a kitchen, but ever. 
house should be well lighted and ventilated. The f 


supply, too, was of great importance. The section of the 


population furnishing the heaviest incidence of tuber- 
culosis supplied itself with food badly chosen, badly 
cooked, and of inferior nutritive value. Poor wages could 
not be always blamed, for there was money available for 
amusement, drink, and even betting. It was a deplorable 
fact, which Dr. Robertson himself had verified, that many 


~ a worker among the labouring classes spent at least one- 


sixth of his weekly wages upon alcoholic beverages. 
Papers on various subjects were read at the congress. 
Thus the safeguarding of the milk supply was dealt with 


- by Mr. David Stenhouse (Glasgow) in a paper on the Milk 


and Dairies (Scotland) Bill and the powers of inspection. 
Councillor A. R. Turner (Glasgow) maintained that 


municipalization was the remedy for the problem of a 
pure milk supply. Mr. James G. Reynard, veterinary 
“surgeon, Perth, opened a discussion on the Tuberculosis . 


Order (1913), welcoming it as a step in the right direction, 


‘but insufficient to check tuberculosis to any appreciable 
extent. Tuberculosis was so insidious that except by the 
~ use of tuberculin it was one of the most difficult of diseases 


to diagnose; many animals, therefore, that were free 
would a and many that were very, very bad 
would be missed. 

Baillie Hdward M‘Connell (convener of the Glasgow 
Public Health the housing question 
in a paper entitled “ What are the best means of providing 
houses in a burgh for those dispossessed under the 
Housing Acts?” While admitting that other problems 
were involved—such as poverty, character, and the land 
‘problom—he thought only two courses were opon in the 
matter of rehousing dishoused people economica ly: either 
sites must be purchased and modern sanitary dwellings 
erected, or substantial tenement property must be bought, 
and, after removal of the old woodwork and plaster, 
reconstructed on sanitary lines. Both systems were 
open to criticism on purely economic lines. Dr. A. 
Campbell Munro (County Medical Officer, Renfrewshire) 
dealt with the question, Should houses for the poorest 
classes be publicly provided and let at uneconomic rents ? 
He answered it in the affirmative, as matters stood 
socially at the present time, and gave it as his opinion 
that the problem would never be solved until the 
principle of a minimum wage was adopted. But, 
assuming a “living wage,” there ought to be a “com- 
pulsitor’”’ on every man to provide a decent home for 
his family. In the discussion which followed, Judge 
Macpherson (Edinburgh) said that he thought, con- 
sidering the ideals with which it started, that the 
Edinburgh scheme had been a failure; it caused a loss 
of 3 per cent., 13 per cent. of the houses were empty, 
and the class for which the houses were provided hid 
not been reached. Papers on the housing of the agri- 
cultural.labourer and seasonal workér, and on the personal 
equation in the problem, were read by Dr. C. R. Macdonald 
(County Medical Officer, Ayrshire) and Mr. John Mann, ~ 
jun., respectively. | 

On the evening of September 12th the delegates to the 
congress were given a reception by the Corporation in 
the City Chambers, and on September 13th they enjoyed 
a sail down the Clyde. 


WASSERMANN REACTION. 

The Corporation of Glasgow, on April 17th last, adopted 
a resolution to the effect that facilities should be afforded 
to practitioners of medicine for obtaining, free of charge, 
in such cases as they think desirable, a blood examination 
by the Wassermann or other method having a similar 
object. Provision has now been made in the Public 
Health Laboratory of the city for carrying out the tests 
mentioned in the resolution. When this examination is 
desired application is to be made to the medical officer of 
health for the requisite equipment for collecting the 
sample to be examined. The name of the patient will not 
be demanded, but the age, sex, and occupation, togethe: 
with the leading symptoms which are present, and the 
name of the ward of the city in which the patient resides, 
must be stated on a form supplied by the Corporation. It 
is not thought necessary at the moment that the test 
should be used to confirm obvious symptoms, but that it 
should be had recourse to only where external manifesta- 
tions of specific disease are absent, and the nature of the 
symptoms otherwise are obscure. A fee of 2s. 6d. will be 
paid for each sample of blood forwarded for examination. 


INEBRIATES IN SCOTLAND. 

The ninth report of the Inspector for Scotland under the 
Inebriates Act, for the period ending December, 1912, has 
recently been issued. The institutions in occupation 
during the year numbered seven, three being licensed 
retreats, three certified reformatories, and one the State 
Inebriate Reformatory. The admissions to these insti- 
tutions during the year numbered 158, 123 being to 
retreats, 12 to certified inebriate reformatories, and 23 
to the State Reformatory. The total number dealt 
with during the year was 252, 167 being patients in 
retreats and 85 being reformatory inmates. These 
numbers show. a slight decrease on admissions, which 
numbered 166 in 1911. Admissions to retreats have 
shown a gradual rise since these institutions came into 
existence ; in 1901 they numbered 23, while they amounted 
to 123 in 1912. The total number of admissions to all the 
institutions since these were med was 1,314. . At the 


‘commencement of the year 1912 inebriates under:treat- 
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ment in these institutions numbered 85, 44 being retreat 
tients, 22 certified reformatory inmates, and 19 State 


formatory inmates. . 
Dealing with the percentage of cures, Dr, Dunlop states 


_ that in the retreats it was high. The Greenock Inebriate 


Reformatory gives the inmates a good chance of reforma- 


.. tion, while it removes from the streets some of the worst 


the loeal female drunkards.. Dr. Dunlop says the 


same thing as to the Aberdeen Inebriate Reformatory. 
Dealing with the State Inebriate Reformatory, he states 


. that during the year the two outstanding facts connected 


with this reformatory are a relatively large increase in the 


_ number of inmates, and the removal of female inmates of 


_ the reformatory from the section of the prison buildings 


at Perth previously set apart for their treatment to more 


_ suitable accommodation in another part of the buildings. 


There has, he says, during the last few years been a very 
marked change for the better in the conduct of the 
inmates, a change no doubt due to the efficiency of 


- the staff, but also partly due to the fact that now 
the great roca of the inmates are direct committals, 


while in the early years of the reformatory a larger 
proportion of the inmates were the unrulies removed from 
the certified reformatories. The licensing of inmates to 
live under approved guardianship during the latter part of 
their sentences has been comparatively freely used, and 
has met with very considerable success, several inmates 
succeeding in living sober and respectable lives in the 
comparative freedom of guardianship, than which there 
can be no better preparation for the complete freedom that 


_ follows the expiry of sentences. 


Dorr House as A Private Hosprrat. 
Duff House, Banff, which was presented by the late 


- Duke of Fife to the citizens of Banff and Macduff several 


ears ago, was utilized for some time as a hotel. Lately, 

owever, a company acquired the property with the inten- 
tion of converting it into an establishment for the treat- 
ment of the diseases of nutrition. Although the work of 
reconstruction has necessitated extensive internal altera- 
tions, the external features of the building remain un- 
changed, with the exception of two balconies which have 
been erected on the east side. The institution has been 
designed chiefly for the treatment on the most scientific 
lines of persons suffering from diseases of metabolism, and 


_ in order to effect a combination of chemical and scientific 


work, the building has been equipped with chemical 
laboratories and with radiographic and other apparatus, 


' The services of an experienced staff have been secured for 


_ carrying out the work of the. institution. 


The senior 


: poyecian is Dr. Spriggs, formerly of St. George’s Hospital. 


he assistant physician is Dr. Richard Cromperts, while 
Mr. J. A. Leigh, B.Sc., has been appointed analytical 
chemist. A fully qualified matron and staff of nurses 


. complete the arrangements for skilled treatment. 


' RESISTANCE TO THE INSURANCE AcT IN TURRIFF. 
Turriff, away up in north-west Aberdeenshire, has a past 
reputation for resistance, even to fighting. It was the 
scene in February, 1639, of a meeting betwecn the Marquis 


- of Huntly and his men, who were for the King, and tke 


» Earl of Montrose and the Covenanters under him—a blood- 


less affair known as the First Raid of Turray. Three 
months later the Gordous made a night march, with four 
field pieces, from Strathbogie, and surprised a body of 2,000 
Covenanters who were in Turriff; the Gordons were only 
800 strong, but the surprise and the field pieces carried the 
day, and the “ Trott of Turray” was more decisive if not 
so bloodless as the First Raid. Dr. Hill Burton, in his 
History of Scotland, says: ‘The skirmish known as the 
Trott of Turray has some claim to commemoration since 


- jn this distant village the first blood was spilt in the great 


Civil War.” Now to come with a bound to the twentieth 
century, even before the Insurance Act came into force, a 
protest association was formed in Turriff and that soon 
afterwards became a resistance association. Both farmers 
and farm servants are apparently resisting vigorously, for 
# mass meeting was held on Saturday, August 23rd, when 
Miss’ Sutherland (London), honorary secretary of the 
Insurance ‘Tax Resisters’ Association, spoke describing 


»- ‘the Act as an inroad on the liberty of the people. Mr. 


Sutherland, of: Perth, ‘also’ addressed the meeting. He 
thred and a+half miles to 


told of a young tod who'c 
»Perth! to see his panel- doctor atout- his-wyes ste: ealled 


between 9 and 10, but although the doctor was in he 
would not look at his eyes till his consulting hour, from 
2 to 3; the lad went to a‘chemist, and had never gone to 
the medical man again. There is evidently to be stout 
a in the north; may it be as bloodless as the First 
“ Sorapig,” A Contagious DisEASE OF SHEEP. 
In an interesting letter to the Scotsman (September 
12th), Sir Stewart Stockman answers the question of a 
Border farmer—Is “scrapie” a contagious. disease ?——in 
the affirmative. Sir Stewart Stockman’s answer has a 
double importance; it is the official reply from the Labora- 
tory of the Board of Agriculture and Fisheries, which has 
been making inquiries and carrying on experiments on 
the disease for some time; and in it heis able to show 
that the common view -among farmers, that it is a 
hereditary malady, is unfounded. He gives in detail the 
account, of the happenings on several farms, in which it 
was clearly shown that infected_sheep were introduced 
from without, that the ewes which had the disease and 
their lambs were all fed off for slaughter, and that yet, 
notwithstanding this .action, other sheep haying no 
ancestral connexion with the infected stock began to go 
down with “scrapie.” Since there was no mixing of 
blood between the original stock and the sheep which 
brought the disease to the farm, heredity could not be 
blamed. The slow development of the disease (eighteen 
months) makes the hereditary theary of origin more 
plausible, but Sir Stewart Stockman appeals to farmers 
to abandon that view, for untii “ scrapie” is recognized as 
contagious very little progress is likely to be made in 
checking its spread. It would seem to be a good 
suggestion that this new and little understood disease 
of sheep should be made the subject of discussion at a 
conference at some central town, say St. Boswells, in the 
south of Scotland, where Sir Stewart Stockman and leading 
farmers could meet. 


Mepicat FOR SOUTHERN NIGERIA. 
_ The medical staff working under the United Free 


‘Church of Scotland in Calabar, Southern Nigeria, is being 


strengthened by the addition of a third medical man, 
John Wood, M.B., Ch.B.Aberd., who has been holding an 
appointment in the ‘Worcester General Infirmary, and 
goes out to carry on extension work at Itu. The other 
two medical men in Calabar are Dr. David Robertson at 
Itu and Dr. J. W. Hitchcock at Uburu. Dr. Weod is going 
out asthe representative of the Braid United Free Churc 
congregation, Edinburgh. 
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Tue New Asarrorr, Be.r. 

Tue new public abattoir was opened by the Lord Mayor 
(Councillor R. J. McMordie, M.A., M.P.) on September 
10th. Councillor Dr. Henry O'Neill, J.P., Chairman of 
the Markets Committee, received the Lord Mayor, mem- 
bers of the Corporation, and a large number of visitors, 
and conducted them over the building; he explained the 
various points of interest, and poin out the advance in 
the use of machinery and mechanical device to expedite 
all processes. Subsequently Dr. O’Neill gave a luncheon 
in the banqueting room of the City ‘Hall to over 150 
cc including the members and leading officials of the 
orporation, In proposing the toast of “The New 
Abattoir and Dr. O'Neill,” the Lord Mayor said he 
believed the new abattoir was one of the finest in the 
three kingdoms. The delay in its. completion was an 
advantage, as it had made it possible to adopt the very 
Jatest improvements and several valuable new detuils. 
The name of Dr. O’Neill would be long connected with 
that building, and he was to be congratulated on his 
energy and perseverance, and on the accomplishment of a 
lifelong object. Dr. O'Neill, in replying, said_ that for. 


very many years he had-held that.the three. chief. neces- 


sities for the public health were the cleanness and whole- 
somenegs of the, meat, the purity of the, milk, and, the 


hygiene-of the dwelling, His first inspiration as regards 
dated from a visit to Berlin, where-new cattle 
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markets, abattoir, and meat markets had been erected 
under the guiding influence of Virchow, and had served as 
a model to all Europe. Since then he had never ceased to 
urge the necessity of such an abattoir for Belfast as had 
that day been opened. All animals intended for human 
food had to be slaughtered and inspected in it, and he 
exhorted every one to see that the meat they bought had 
the official stamp of the Inspection Department of the city 


‘impressed on it. Dr. O'Neill gave to the visitors a neatl 


prepared account of the abattoir and its history, with full 
illustrations of the up-to-date equipment and all the 
countless devices to save labour, economize time, and 
ensure cleanliness. 


THe Dustin Hospitats anD THE CoAL STRIKE. 

As the result of the labour unrest in Dublin, which 
began with the tram strike over a fortnight ago, the large 
majority of the coal companies have become involved. In 
spite of the experience gained in the coal strike in Dublin 
last year, the majority of the hospitals have no reserve 
store of coal and are unable to obtain fresh supplies. At 
this time of year the hospitals are reopening beds closed 
during the summer months for cleaning and other 
purposes, and one of the large city hospitals at least is, 
owing to the want of coal, unable to reopen the beds, and 
indeed contemplates closing further beds. If the strike 
should last any length of time, the question will indeed 
become very serious, as most, if not all, of the hospitals 
will find themselves compelled to adopt the same action. 
There is, however, one important difference between the 
strike this year and last: whereas last year there was no 
coal reaching Dublin, and consequently the stores in 
Dublin ran very low, this time it is the carriers who are 
involved in the strike, and there is no lack of supplies in 
the coal yards. The hospital authorities may therefore 
find it necessary to.take matters into their own hands and 
organize a means of conveying tixs required coal from the 
yards to the hospitals. . 


Royat Hosprrat FoR INCURABLES. 

Last week the Lord-Lieutenant, who was accompanied by 
the Countess of Aberdeen, laid the foundation-stone of the 
proposed extension of the Royal Hospital for Incurables. 
It is intended to erect two new wings, and when the 
hospital is completed it will provide beds for 248 patients ; 
at present there is only room for 213. The nurses’ home 
will be so extended as to accommodate twelve additional 
nurses, and provision is also being made for the seating 
accommodation of 300 persons in the meeting room of the 
Board of Governors. A new dispensary is amongst the 
other alterations in contemplation. His Excellency was 
presented with a trowel and mallet made of silver and 
trish bog oak, with old Irish design taken from the Book 
of Kells, and with an address containing a brief history 
of the institution, which was founded in 1743, upwards 
of a century before any other buildings of such a kind. 
In replying, the Lord-Lieutenant spoke sympathetically of 
the excellent work done in the institution and the home- 
like manner in which the patients were treated. 


OVERCROWDING IN Mayo As¥LuUM. 

The overcrowded state of Mayo Asylum has led Dr. 
Ellison, the resident medical superintendent, to suggest 
that the workhouses of the county should be used for the 
housing of the harmless lunatics as an alternative to the 
proposal to enlarge the main building. The committee of 
management is of the opinion that portions of the work- 
houses, set aside as a.1xiliary asylums for the reception of 
harmless cases, might be used to meet the case, but the 
suggestion, generally speaking, is not acceptedin that light 
by the Poor Law boards. As the tendency of late years 
has been to remove lunatics from the workhouses to 
asylums, it is to be hoped that a step which seems to be 
retrograde will not be taken without the most serious 
consideration. 


‘WorkHovuse Mepicat Orricer’s SALAry. 

At the last meeting of the Loughrea Board of Guardians, 
an application from Dr. J. F. Ryan, medical officer of the 
workhouse, that a graded scale of salary should be fixed, 
was under consideration. By 32 votes against 19, Dr. 
Ryan was granted an increase of £20 a year, bringing his 
salary up to £120 per annum. = * 


Lunacy. = 3 
Dr. Nolan, Resident Medical Superintendent of the Down 
Asylum, reported to the last meeting of the Committee 
that there was an apparent increase in the admission of 
patients in the current year. The total patients admitted 
since January 1st last was 91, against 68 for the corre- 
sponding period of 1912. In respect of these numbers, 
Dr. Nolan stated that he understood that a similar in- 
crease prevails in other districts, so that it cannot be 
assigned to any “local cause.” 


Tue or BELFAST. 
Medical Superintendent's Annual Report for 1912. 

The report of Dr. Bailie, Medical Superintendent Officer 
of Health, for the year 1912-has lately been presented. It 
occupies 108 pages, and gives the usual tables of statistics 
and charts. The estimate of population of the Registrar- 
General (391,974) is accepted; the birth-rate is 27.8 per 
1,000 and the death-rate 18.1 per 1,000; this death-rate is 
0.9 higher than in the preceding year, but 1.5 below the 
average for the preceding ten years. Dr. Bailie says that 
generally speaking the sanitary conditions have been 
greatly improved and are good, but that yet there are 
hundreds of back passages which require to be paved, 
drained, and completed. A few cases of typhus fever 
occurred, but any serious outbreak was prevented. There 
were 51 cases of typhoid fever notified; this is the lowest 
number since the adoption of the Infectious Disease 
(Notification) Act in 1897; if the inquiry into the health 
of Belfast some six or seven years ago had no other effect, 
this reduction from the many hundreds which were 
formerly notified annually would be quite sufficient to 
justify its appointment. The city’s milk supply is 
receiving constant attention; but once more Dr. Bailie 
draws attention to the fact that the sanitary authorities 
have no control over the source of production in two- 
thirds of the city supply; he is strongly of opinion that 
a sanitary authority should have power to inspect all 
dairy premises and the staffs of those dairies from which 
milk is sent into the district-in question; this expressed 
conviction, in the light of the recent revelations about 
typhoid carriers, not to mention other matters, seems to 
be both logical, scientific, and commen sense. 

Nine hundred and sixteen cases of scarlatina were 
notified, with a mortality of 5.2 per cent.; with a large 
number of very mild cases, which frequently were not 
discovered till afterwards, there were also a large number 
of a virulent nature. Dr. Bailie urges early and complete 
isolation, no matter how mild the case; it is'as a source of 
danger to others that preventive steps must be taken. 
Diphtheria was also present, but numbers are apt to be 
misleading. In former years only the severe cases were 
included; now, when the habit of taking swabs is be- 
coming nearly universal in all throat cases, a large number 
of mild sore-throats in which a diphtheroid bacillus is 
found are notified and isolated. _Whooping-cough and 
measles raised the mortality. They were both very 
prevalent; 217 deaths were attributed to the former 
disease and 171 to the latter, as compared with 2 in the 
preceding year. Dr. Bailie again tries to impress upon 
parents and guardians the necessity for isolation and 
after-care in both these diseases; “they are dangerous 
and preventable diseases, and ought to be treated as 
such.” 

Four hundred and fifty-one cases of tuberculosis of the 
lung were notified in pursuance of the Act and 126 
notified voluntarily, making a total of 577; the number of 
deaths registered was 802, which is, curiously, precisely 
the same number as in the preceding year; the rate is 
now 2 per 1,000 of population; the inadequacy of the 
provision made for sanatorium treatment is a great 
disadvantage to the working classes. The names and 
addresses of 350 patients who were discharged from the 


' Poor Law Sanatorium at Whiteabbey were furnished to the 


Health Department for supervision ; of these, 68 were im- 
proving in health but still unfit for work, 61 had returned 
to work, 10 had left the city, 27 were found to be in an 
advanced stage of the disease, 15 had returned to hospital, 
whilst 70 had died. All known cases are visited periodi- 
cally, personal advice is given and literature distributed, 
and disinfection is also carried out. ' 


Infantile mortality, although lower than the previous 
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— stands at the same rate as last year—129 per 


There are 185 cowsheds within the county borough in 
which 3,198 cows are housed ; large dairies are much more 
satisfactory than small; the premises are better kept, the 
animals are of a better class and in better conditions. 
No mention of the number of tuberculous cattle is made. 

For the purpose of primary education there are in the 
city 288 schools under the Commissioners of National 

ucation, which provide accommodation for 56,321 pupils, 
allowing 10 square feet floor space for each pupil; the 
average number of pupils on the roll was 65,576, but the 
average attendance was 48,471; the distribution of schools 
and school children do not coincide; in some the accom- 
modation is very insufficient and unsatisfactory; these 
schools are regularly visited by the sanitary officers, but 
it has been found impossible to prevent overcrowding ; 135 
schools were found to be overcrowded, some to a small, 
others to a large extent. One very large school was found 
to have 143 pupils in excess, and another 126. It must be 
admitted that, on the whole, the conditions under which 
primary education is carried on are not satisfactory; some 
of the schools have no playground, and in 106 schools, out 
of the 288, the playgrounds and shelters are such as would 
meet with severe condemnation.at the hands of advanced 
practical educationalists and hygienists. 

On the whole, the report is very much more pleasant 
and hopeful reading than those of some years ago, -but, as 
Dr. Bailie points out, there are many directions in which 
further reform is demanded. 


England and Wales. 
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BIRMINGHAM. 


Report oF Mepicat OFFicER oF HEALTH. 

Tue report of the Medical Officer of Health (Dr. Robertson) 
for 1912 has just been issued. The population of the:city is 
estimated at 850,947, and there has been 10.7 percentage 
increase in the population during the intercensal period 
1901-11. This rate of increase has only been maintained 
by reason of the great reduction in the rate of mortality, 
as the decline in the birth-rate is continuing. This rapid 
reduction in mortality is not likely to go on, so that there 
must soon arrive a period when the population will be 
stationary or declining. The births registered during the 

ear numbered 22,168, and of those 11,500 were males and 

0,868 were females.. These numbers do not include still- 
births, so that the children born alive represent a birth- 
rate of 26.1 per 1,000. The birth-rates varied consider- 
ably in the different wards of the city, being 17.0 
in Edgbaston, 17.8 in Moseley and King’s Heath, and 18.9 
in Handsworth to 36.0 in Duddeston and Nechells, 33.6 
in St. Mary's, and 33.4 in St. Bartholomew's. The health 
visitors visited 13,686 babies, or 63 per cent. of the 
total number notified. The number of deaths was 12,005, 
and of these 6,187 were those of males and 5,818 those of 
females. The death-rate was 14.1 per'1,000, which is the 
lowest for any year except 1910, when there was a death- 
rate 13.2. In some of the wards the death-rate was very 
high, being 26.0 in St. Mary’s, 22.0 in Duddeston and 
Nechells, 20.2 in St. Bartholomew's, 20.2 in St. Paul’s, and 
18.2 in St. Martin’s and Deritend. The deaths of infants 
under 1 year numbered 2,471, equal to a rate of 111 per 1,000 
births. This is the lowest infantile mortality as yet 
obtained in the city. In some wards the mortality among 
infants was very great, being highest in St. Mary’s Ward— 
194 per 1,000. Among the causes of death the following 
were the most numerous: Bronchitis 1,073, broncho- 
pneumonia 505, pneumonia 512, measles 571, whooping- 
cough 331, pulmonary tuberculosis 1,088, cancer 747, heart 
disease 969, diarrhoea and enteritis 346, premature birth 
491, infantile debility 450, Bright’s disease 272, scarlet 
fever 153, diphtheria 100. 


Reduction of Infantile Mortality. 
. Dr. MacCallum’s report on the special work.done in 
connexion with the reduction,of the high — infantile 
mortality in- certain selected. areas -is'-very instructive. 


There are four ial infant visitors, 
advice is given as to the care and feeding 

For the first month these visits are paid weekly; and then 
monthly till the end of the first year. Infant consulta- 


children about the end of first week f life; when 


tions are held weekly, and if.the case requires medical 


advice the mother is urged to bring the child. The 
children are weighed and the mothers are advised as to 
the care and feeding of their infants, and the importance 
of breast-feeding is emphasized. Advice is given to the 
mothers as to the care of their own health. In St. George's 
and St. Stephen's area the children born in 1911 ‘were 
Po under observation, and the infantile mortality was as 
OWS: 


Births. | Deaths. | 
Mother employed ina factory 483 84 194 
Employed at home or elsewhere ... ig9 7 | 186 
Total employed ... 631 121 191 
Notemployed 31 98 1922 
Grand total 1142 219 “191 


The mothers who were employed in a factory had 64 
per cent. of their children in good health, whilst those 
who were employed at home had 71 percent. Of th 
1,132 mothers, 592 were employed during pregnancy an 
540 were not so employed, while 308 were industrially 
employed after their confinement and during the life of 
the baby. The women who were not employed had larger 
families than the women who were employed. The infant 
mortality-rate amongst the babies previously born to the 
women who had babies in 1911 was as follows: Mothers 
employed in a factory, 300; employed at home and else- 
where, 260; employed industrially, 278; not employed 
industrially, 251; total, 263. Ou an examination of the 
mortality of the children according tothe mother’s age, it 
was found that it was highest amongst the children 
of mothers under 25 years of age, and amongst those 
the death-rate was higher when the mother was not 
industrially employed. The death-rate was lowest 
when the mother was between 25 and 35 years. of 
age. The infant mortality amongst the children of poor 
families was much greater than amongst those who were 
better off, being 232 in the former and 168 in the latter— 
an excess of 64 per 1,000. The mortality amongst breast- 
fed children in poor families was 55 per 1,000 in excess of 
the mortality amongst children in better-off families. The 
mortality amongst breast-fed children was much lower 
than the mortality amongst those fed by hand, whether in 
poor or in better-off families. Amongst artificially-fed 
children the rate was 275 in the poorer homes and 218 in 
the better homes. In homes where the father earned £1 
a week or more the percentage of children in good health 
at the end of the year was 11 per cent. higher than the 
percentage in the homes where the father earned less than 
£1 per week. The percentage of non-working women who 
breast-fed their infants till they were 6 months old was 
85 per cent. Where the mother worked in a factory the 
percentage who breast-fed their infants decreased from 
94 per cent. in the first month to 45 per cent. in the 
second month; whereas amongst the women employed at 
home or at charing, etc., the figures were 90 per cent: in 
the first month and 80 per cent. in the second. Only 
10 per cent. of the women employed in a factory breast- 
fed their children at 6 months old, while 68 per cent. of 
the women employed at home did so feed them. The 
total number of babies weighed at the end of twelve 
months was 285, and those who weighed on an average 
19 lb. were classed as good, those weighing 16} lb. as fair, 
and those weighing 14 Ib. as unsatisfactory. 


Infectious Diseases. 

The deaths from the infectious diseases during 1912 
were as follows: Enteric fever 30, measles 571, scarlet 
fever 153, ea 331, diphtheria 100, diarrhoea 
and enteritis , erysipelas 23,. pulmonary tuberculosis 
1,088, and other of pare 
from enteric fever have progressiv rapidly de 
creased since 1901, when there were 842 deaths caused. by 


‘| 


Tax 
MepicaL JouBNAaL 


768 


_ENDIA. 


[Sepr. 20, 1913. 


this disease. Precautions have been taken against the 
disease being imported by the sale of mussels from well- 
known sewage-infected beds. It was estimated that 
peceeniy 33 cases were caused by infected mussels during 
ast year. 

Birmingham has had very little small-pox since 1894. 
A very severe epidemic of measles occurred, causing 
571 deaths, and the number of cases reported by the 
elementary school teachers’ was 7,693. The greatest 
number of deaths occurred between the ages of 1 and 
3 years. There were 5,505 cases of scarlet fever, and of 
the 153 deaths from this disease nearly two-thirds were 
amongst children under 5 years of age, atponeh only 
about a quarter of the tota! cases occurred at that age 

eriod. The number of cases of diphtheria was 507, with 

00 deaths; this is tha smallest number recorded since 
1901. During the year 2,791 swabs from the throat were 
examined by the Pathology Department of the University, 
and of these 761 showed the presence of the diphtheria 
bacillus. 
Tuberculosis. 

The deaths from pulmonary tuberculosis numbered 
1,088. This is a higher mortality than has occurred during 
the past six or seven years. It is probable that there may 
be a tendency for the deaths assigned to tuberculosis to 
increase in number during the next few years, mainly as a 
result of the greater attention paid to this disease, but 
also because for many years past it has been a common 
practise to avoid mentioning tuberculosis on a death 
certificate if possible, as the relatives thought this a slur 
upon their family, while in many other cases the disease 
was not noted in the certificate to avoid trouble with 
insurance companies. There were 4,394 cases of phthisis 
‘reported during 1912, and this number represents new 
cases reported for the first time. Of this number, 3,245 


were between the ages of 20 and 55 years, while there . 


were over 500 cases reported at school age. The 
figures show that the actual occurrence among males 
and females is about equal, but that the mortality 
among males is nearly 50 per cent. greater than 
among females. There were 833 patients admitted 
for treatment at one or other of the Birmingham 
sanatoriums. At the tuberculosis centre 1,305 persons 
were examined with a view to treatment, and at the same 
place there were 19,221 attendances for treatment and 
advice. Of 612 out-patients entered on the register at the 
tuberculosis centre, 108 had completed a course of treat- 
ment by the end of the year, 172 had discontinued their 


_ treatment and ceased to attend, whilst of the remaining 


335 undergoing treatment 149 were classified as having 
completed less than one half, and the remaining 186 as 
having completed more than a half of their treatment. 
Many patients discontinue their work when told that they 
are consumptive, and this is to their disadvantage, as in 
many instances their food supply is in consequence im- 
poverished, which does more harm than the continuance 
of their employment. Great efforts have been made to 
minimize tubercle infection in the milk supply, and the 
work has been carried out by the detecting of infected 
milk, and by the eradication of tuberculosis from dairy 
herds; 1,009 cows were tested during the year, and of 
these 817 passed, 184 failed, and 8 were doubtful; while 
138 mixed samples of milk were examined, and of these 
111 were free and 27 were found infected. 


Cancer. 

Under this heading are included carcinoma, scirrhus, 
epithelioma, rodent ulcer, and sarcoma. This disease 
shows a progressive increase in deaths, numbering 552 in 
1901 and 791 in 1912. The mortality was higher among 
women than men, the deaths being 442 among females and 
349 among men. 


BRISTOL. 


HosPITALS AND THE INSURANCE AcT. 
At the half-yearly meeting of the Governors of the 
General Hospital some interesting figures were given to 
show how the institution had been affected by the working 
of the Insurance Act.. The Chairman said there had been 
a falling-off by 3,000 in casualties, notes, and emergencies 
in the out-patient department. Up to June 30th there had 
been no alteration in the procedure in that department, 


but after that date certain -rules respecting insured 
persons had been carried out. There had been 487 persons 
attending, and of these 52 had been referred to their panel 
doctor. Of 580 casualties, 333 had been treated in a like 
manner. He believed the working of the Act had been 
smoothly carried out, and he had heard of no friction. Of 
the in-patients, which were 970 since last March to June 
30th, 358 were insured and 612 uninsured. 


India. 


(FROM OUR SPECIAL CORRESPONDENTS.1 


Mepico-LecaL Work aT THE CaLcuTTa 
Masor St. Joun. Mosegs, I.M.S., has published in the 
Indian Medical Gazette (June, 1913) a record of a year’s 
medico-legal work at the Calcutta Morgue. The year 
dealt with is 1912, but comparative figures for the 
triennium 1910-12 are given. During 1912, 252 cases were 
sent up by the police for post-mortem examination as cases 
in which death appeared to occur under more or less 
suspicious circumstances. This number was 104 fewer | 
than in the previous year. Poison was found in 55 of the. 
cases, 31 being due to opium, giving a percentage of 56.3 of 
all cases in which poison was detected. Referring to the 
subject of poisoning generally and the examination of 
viscera, Major St. John Moses draws attention to the 
importance of examining the urine taken from the bladder 
whenever this is available. In 37.3 per cent. of the cases 
brought up for post-mortem examination and inquest 
death was due to natural causes. Suicide accounted for 
36.0 per cent. of the violent deaths and homicide for 14.5. 
Opium is the favourite means of effecting suicide, hanging 
comes next. The cases of suicidal violent deaths classitied 
according to race showed that 46 were Hindus and 5 
Europeans. Homicidal violent deaths numbered 23 in 
1912, as against 14 in 1911; here stabbing appeared to be 
the favourite method of committing homicide. 


Tue Inpran Centrat ResEarcH INSTITUTE. 

Major Harvey, I.M.S., is confirmed as the head of the 
Central Research Institute at Kasauli, in succession to Sir 
David Semple, who has retired, and Captain McCoy joins 
the Bacteriological Department, in the vacancy caused by 
the promotion of Major Harvey. 


Tue InspectoR-GENERAL OF CiviL HospiTats, ASSAM. 

Colonel Neil Campbell, Inspector-General of Hospitals, 
Assam, who is about to take six months’ leave prepara- 
tory to retirement, will be succeeded by Lieutenant- 
Colonel Hormusjee Eduljee Banatvala, at present offi- 
ciating for Colonel Dennys in the Central Provinces. 
This will be the first occasion on which an Indian member 
of the Indian Medical Service has risen to the permanent 
post of inspector-general. 


New Dispensary 1n A NATIve Stare. 

Raja Partab Bahadur Singh, C.I.E., of Partabgarh, has 
opened a dispensary at Raniganj, about five miles from 
his head quarters. This dispensary will meet a great 
public want, and will give medical relief to his tenants 
and the public alike. The expenses will be borne by the 
founder. This is the third institution of the kind that 
the Raja has established. ; 


HospitaL ACCOMMODATION AT SIMLA. 

It is understood that the scheme for the improvement 
and enlargement of the Walker Hospital, Simla, which 
was recently submitted by the committee appointed to 
consider the subject, has been accepted both by the 
Punjab Government and the Government of India. ‘The 
total expenditure involved amounts to rather over 1 lakh 
of rupees, which sum, subject to the sanction of the Secre- 
tary of State, will be found by the above two Governments. 
The changes recommended by the committee will, when 
carried out, do much to improve the accommodation of 
the hospital and to remove the defects which have been 
pointed out in its construction and arrangements. It is 


proposed to convert the present nurses’ quarters into an 
enteric ward, and to build new nurses’ quarters on the 
adjoining ridge, and, by rearranging the verandahs, the 
kitchens, and the children’s ward, to make the hospital 
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generally quieter, and to incréase the privacy of the 
existing patients’ room. , 


» . Treatment OF DYSENTERY. 

All Government hospitals throughout Ceylon have now 
been.supplied with emetine for the treatment of dysentery, 
and-it would be interesting to know -when steps 
will be taken with regard to Indian hospitals. 


OVERCROWDING IN BuRMESE GAOLS. 

According to the Prison Administration Report for 
Burma for last year, though the number of convicts 
admitted showed a comparatively slight increase over 
the corresponding. number for 1911, the total number 
of prisoners of all classes admitted rose by 1,432, and 
the number of those discharged decreased by 813. The 


result was that the daily average strength of all classes. 


increased by 56,and the overcrowding in certain gaols 
became serious. The fact that the admissions and the 
daily average strength were the highest recorded since 
1900 is an indication of the increased prevalence of crime 
in'many parts of the province. 


_ Proprietary Mepicines Inp1a. 

~The Pioneer, in a note on this subject, states that the 
popularity of proprietary medicines among the town 
populations of India is amazing. Vernacular and other 
newspapers ‘are flooded with advertisements containing 
wonderful testimonials. Many. of the quack remedies 
thus thrust upon public notice are harmless enough, but 
there are some that are positively poisonous. In the 
annual report of Major Windsor, Chemical Examiner to 
the Bengal Government, attention is drawn to a case of 
sulphuric acid poisoning in Calcutta. An adult Bengali 
who was suffering from dyspepsia took a small quantity 
of an “extract” and became so ill immediately after- 
wards that he had to be removed to hospital, where 
fortunately he recovered under treatment. The “ extract” 
was sent to the chemical examiner, and was found to 
consist of strong. commercial sulphuric acid. The report 
notices four instances of cocaine poisoning, and it is to be 
feared that these cases will become more numerous, as the 
drug is now smuggled so extensively into India. 


Tue Enteric Fever COMMITTEE. . 

A short report by Major E. D. W. Greig, I.M.S., has 
been issued on the results obtained from the practical 
working of the recommendations of the Enteric Fever 
Research Committee of the Government of India (1906-8). 
He states that one of the main conclusions of the research 
work was that a patient convalescent from enteric fever 
should be segregated and carefully examined bacterio- 
logically, and not allowed to return to his home or regi- 
ment until he had been shown to be free from the 
B. typhosus. The Government of India had given effect 
to this recommendation, as far as the troops in India were 
concerned, and had established two dépdts for the segrega- 
tion and investigation of enteric convalescents—one at 
Naini Tal and the other at Wellington. Major Greig 
quotes from a report by Grattan and Wood, in which they 
state that the factors at work in connexion with the 
diminution in the number of cases of .enteric fever in 
India were segregation of the convalescent patient until he 
is free from infection, the elimination of the “ chronic 
carrier,” inoculation, and improvement in sanitary details. 
The death-rate from enteric fever in the army in India 
has fallen from 5.62 per 1,000 in 1895-1904 to 0.62 per 
1,000 in 1910. Another important result of the investiga- 
tion was to demonstrate the existence of B. para- 
typhosus A and B. paratyphosus B. In 1897, 2,050 cases 
of enteric and paratyphoid fever occurred in the army, 
with 356 deaths; in 1911 the figures were 274, with 
24 deaths. In 1910 systematic blood cultures were begun 
amongst the British troops as a means of differentiating 


B. paratyphosus A. 
SANITATION. 
The Sanitary Conference at Simla.—The inclusion of 

the Hon. Mr. Godfiey, Director of Public Instruction, and 

of two inspectors of schools in the Sanitary Conference 
which is to be held in Simla in the last w of August, 
indicates that the conference is to take up the all-important 
question of school hygiene. The Government of India 
has already commended to the consideration of local 


governments the question of holding a thorough inquiry 


by a small committee of experts, medical and educational, 
into the condition of school-houses, hostels, and other 
places where pupils reside, and the introduction of a simple 
and more practical course of hygiene into the school course. 
Though in some provinces such a course is already pre- 
scribed, the lessons, it is to be feared, are often of too 
formal a type to be popular, and are not connected with 
the life of a pupil, so that they fail to form his habits or te. 
enlist his intelligence in after-life in the struggle against 
disease. Another point worthy of detailed investigation is 
the length of the school day and the pupil’s home stidies, 
as it is doubtful if medical advice has always been sought 
in the framing of the curricula’ and such matters. 
Requirements must necessarily vary in different parts of 
India, and it is most desirable that the climate and other 
conditions of the Punjab should be considered by a com- 
mittee able to formulate recommendations ehh, while 
they follow the general views of the Government of India, 
will yet fit in with the local requirements of this province. 
Bengal.—In the Government resolution on the sanitary 
and vaccination reports of Bengal for 1912, it is stated that 
with a birth-rate of 35.30 per mille and a déath-rate of 
29.77, the Presidency, as now constituted, does not compare 
unfavourably with other provinces. Despite the méastres 
taken to prevent the'spread’ of malaria there was a rise in 
mortality from the disease. Of deaths in thé Presidency, 
as many as 959,193 were attributable to fever. The 
increased expenditure on conservancy execution or the 
preparation of schemes of water supply, sewerage, and 
drainage, all indicate greater activity on the part of 
municipalities and greater realization of their responsibili- 
ties in this important work ; but progress is far from rapid. 
Much time is lost by municipalities in the consideration of 
projects, while applications for loans from Government to 
finance the schemes are, as a rule, so imperfectly prepared 
in the first instance that considerable delay ensues. 
Government is ready to contribute liberally towards these 
sanitary schemes, but full advantage was not taken of the 
amount that was available during the year 1912-13. 


Special Correspondence, 


VIENNA. 

The International Congress on First Aid and’ 

Ambulance. 
Tue week beginning September 5th was a real Congress 
week for Vienna. No less than four different congresses 
took place here simultaneously, and of these, two have 
much interest for medical men—the Statistical Congress 
and that dealing with first aid and ambulance work. The 
latter was opened on September 9th, and much excellent 
work was done in the sections. Over 1,200 members 
inscribed their names, and there were 200 reports and 
papers, so that each speaker could not be allotted more than 
fifteen minutes. There were ten sections, including first 
aid (medical) in accidents, instruction of non-medical 
persons in first aid, first aid in towns and in the 
country, first aid in travelling (railways, automobiles, 
aeronautics), first aid on the seashore and on the high sea, 
first aid in mines and allied industries, first aid in fire, 
first aid in mountaineering and in sport, prevention of 

accidents. 

Apart from the papers, a practical demonstration of the 
methods of first aid by a street ambulance was given on 
the third day by the Vienna Rettungsgesellschaft (Ambu- 
lance Corps). The supposition was that an accident had 
lappened during the races, a wooden stage having given 
way, and some forty or fifty persons being more or less 
seriously injured by the and by horses riding over 
them. A few minutes after the alarm had been given, an 
ambulance consisting of twenty doctors and twenty male 
nurses, on twenty cars, arrived at the scene, where boy 
scouts acted the part of the injured. The organization of 
this first aid was much admired by the foreign visitors, 
especially the small boards with the diagnosis on them, 
enabling the patient to be handled in a rapid and time- 
saving way in the hospital to which they-were carried. 
The methods of bandaging used were also very instructive: 
A similar demonstration of life-saving in the water was 
given in the afternoon, when the practical methods ‘of 
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first aid to persons unable to swim were shown, as well 
as the methods of resuscitation of the apparently 
drowned. It so happened that a stranger did actaally 
jump or fall into the water during the demonstration, so 
that a genuine piece of live-saving work was witnessed. 
It is the intention of the authorities here to establish, after 
the model of the British Royal Humane Society, an insti- 
tution for first aid in accidents on the water, shipwreck, 
floods, suicidal attempts, and the like. Among the papers 
read at the Congress were some of great interest. One of 
tke subjects discussed was the relation of explosions in 
mines to the composition of the explosives used for 
blasting; whilst in some countries a variety of explosives 
may be had which produce harmless by-products, in 
Austria the Government does not allow any of the newer 
preparations to be used, dynamite and gun-cotton only 
being at the disposal of the industry. A collection of life- 
saving apparatus for mines, consisting of a fire-proof suit 
of clothes (asbestos-linen), with an airtight headpiece, an 
apparatus for generation of oxygen and removal of CO,, 
fitted with electric searchlights, was exhibited by the 
Austrian State Mines Administration in connexion with 
_ this paper. A similar exhibit of the Vienna Fire Brigade 
was also shown, together with some electric machines 
and ladders used to climb into smoke-filled or burning 
buildings. a 

The danger of transmission of Asiatic epidemics into 
European countries was well illustrated in the paper by 
Dr. Kobler, the head of the sanitary department of Bosnia 
and Herzegovina. The prevention of such epidemics has 
become a much more difficult task since the completion of 
the Hedjas railway between the holy places and Damascus. 
Formerly the pilgrims had to spend many weeks on the 
road, so that a natural quarantine was obtained. Now 
the journey lasts a few days. The sanitary conditions of 
the country are most rudimentary, and all European 
States with Mohammedan population have erected special 
pilgrim stations on the frontiers, where suspicious cases can 
be kept under observation. 

The prevention of loss of life in aeronautics was dis- 
cussed in a paper by M. Hinierstoisses. He maintained 
that smoking should be absolutely prohibited in all locali- 
ties pertaining to airships; that no spectators should come 
near an airship or aeroplane intending to descend; that a 
doctor should always be present at the “air port” or on 
the’ airship; and that a transportable first-aid outfit 
with medicines and splints, as well as an apparatus for 
extinguishing a fire, should always be at hand there. 

Much interest was evoked by the paper on first aid in 
- tmhountaineering, which has been organized by the German 
‘and Austrian Alpine Society at considerable outlay. 
A network of ambulance stations has been established all 
over the mountains in the two countries. Over 200 first- 
aid outfits have been distributed amongst these stations; 
the services of a large number of voluntary or paid helpers 
have been secured for cases of emergency, for the saving 
of living persons, or for search parties to recover the bodies 
of climbers killed in the mountains. Each station is 
fitted out with one box for first aid with splints and 
medicines, one pair of stretchers or a hammock, several 
packoss of bandages, several small first-aid outfits for the 
authorized mountain guides (who have to carry them on 
every trip), probes for searching avalanches (these have 
proved exceedingly useful), and rope-ladders and ropes. 
A knowledge of first-aid work is spreading rapidly, and 
the international Alpine danger signal has been adopted 
by many societies and clubs. It should be added that the 
society defrays for its members all costs arising out of 
an accident or an expedition for help. Much good has been 
done by the instruction (in special first-aid classes) of the 
guides in all matters pertaining to mountain accidents. 
They are taught how to treat injuries, insect bites, snow 
blindness, glacier disease, how to apply a splint, to conduct 
artificial respiration, and how to prepare stretchers. 

The prevention of loss of life in the large ships of modern 
times was discussed by Professor Flamm. He advised the 
formation of watertight compartments in the long axis 
as well as in the transverse diameter, with due respect to 
the stability of the ship. The number of the life boats 
and their capacity ought to depend on the number of 
persons on board not on the tonnage of the ship, and need 
not be brought into relation with the watertight compart- 


ments. Wireless telegraphy, as well as careful considera. 


tion of the ballast and fuel, and the fireproof storage of 
the latter, were, he said, indispensable in a modern ship. 
Medical help should be available on every ship, one doctor | 
— being provided for each five hundred persons on 


(To be continued.) 
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GREAT TENACITY OF LIFE. 

Sir,—This week I read in the Journat of June 21st, 
1913, p. 1320, the case illustrating great tenacity of life, 
by Dr. Turnbull. But the day before yesterday the 
following appeared in the Sydney Morning Herald 
(July 24th), and it is sufficiently noteworthy to induce 


me to send it to you: 
Wellington (N.Z.), Wednesday. 
J. Millar, an employee of the electrical works at Timaru, fell 
from the top of-a lighting pole in February, striking his head 
on the concrete kerb footpath and fracturing his skull. His 
other injuries were a pelvis broken in three places, five ribs 
broken, one piercing the kidney, breast bone broken, left arm 
broken in three piaces, and shock. He lay in the hospital for 
five days unconscious, and the case was deemed hopeless. Yet 
Millar has now resumed work, and says he feels as well 
as ever. 
Comparing the two cases, then, we have: 

Dr. Turnbull’s Case. This Case. 
1. A fractured skull. _ 1. Fractured skull. 
2. Extensive fracture of the 2. Five ribs fractured. 

ribs. 3. One kidney pierced. 
3. Pulping of the spleen. 4. Pelvis broken in 
4. Pulping of the kidney and 

lesions in the vicinity of 

the solar plexus. 
5. Result—Death. 


three 
places. 
5. Breast bone broken. 
6. Left arm broken in three 
places. 
7. Shock. 
' 8. Has resumed work, and says 
he feels as well as ever! 
—I am, etc., ; i 
Department of Physiology, Medical School 
University of Sydney, 
July 26th, 1913. 


IDIOPATHIC ANASARCA, 

Srr,—I have read carefully, and with much interesé, 
the report in our Journat of the proceedings at the 
International Medical Congress, but was disappointed in - 
not finding any reference to the discovery of a new diseaso 
by a Russian physician, called by him “idiopathic ana- 
sarca,” which discovery was noticed in the Epitome of 
Current Medical Literature, and the importance of which 
discovery I endeavoured to emphasize in a letter to the 
JourNAL. No one seems to have appreciated the value of 
the discovery except the writer of the notice of it in the 
Epitome, and, seeing that it was not noticed at the Inter- 
national Medical Congress, I should like once more to call — 
the attention of your readers to the symptoms, which, I 
believe, will be found to be associated with the cause of 
what are called sudden deaths, which are becoming so 
common even in our own profession. It is a symptom 
which I have recognized for years in my own person, and 
I am gratified to know that another has recognized it. 
In my former letter I pointed out that “idiopathic” was . 
a term used asa cloak for ignorance. 

In a medical vocabulary published in 1836, “ idiopathic ” 
is said to be ‘ A disease not consequent on another, but 
originating by itself,” and “anasarca”’ as “ Dropsy in the 
integuments of the body; a genus of the Ord. Intumes- 
centiae; Cl. Cachexiae, of Cullen’s Nosology.” Not 
having been taught (when a student at Edinburgh Uni- 
versity) the views current as to the dropsy now associated 
with the name of Dr. Bright, I turned up Craigie’s 
Practice of Physic, of which I happened to have a copy. 
Writing on inflammation of the kidney, he says: “The 
acute form of the disorder has been usually distinguished 
into two varieties, according to the supposed nature of the 
exciting cause—the idiopathic, or that originating spon- 
taneously, and without the presence of any mechanical 
irritation ; and the symptomatic, or that which is induced 
more or less immediately by the irritation of one or moro 
urinary concretions or sandy particles in the pelvis, or in 
any of the infundibula of the gland. The first variety is 


; supposed to be rare, the second greatly more common.” 


ist 
is 
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. The..supposed rarity of the idiopathic form need not 
astonish us, seeing that “idiopathic anasarca” of -the 
Russian, physician is not yet recognized by the profession, 
or noticed at even an “ International Medical Congress,” 
Under “ Granular degeneration of the kidneys,” Craigie 
says: “These circumstances (finding an inflammator 
state of some serous membranes) led Dr. Blackall to 


- regard the human frame as in an inflammatory state 


_ dropsies with i 
such symptoms, yet no connexion was established be- 


while the urine is albuminous, and to regard all those 
cases of dropsy in which this state of urine is observed as 
poy ga. in, or connected with, inflammation, and hence 
to have recourse to antiphlogistic remedies.” And again, 


he says, “Although the general result of the researches 
of Dr. Blackall was to establish a clear and evident 


distinction, both in pathology and treatment, between 
matory symptoms and those. without 


tween the serous state of the urine and any morbid 


, condition of the kidney. . This was accomplished, how- 


ever, in 1827, by Dr. Bright. . 63 

“It was partially known to Morgagni that the kidneys 
were liable, in anasarca, to a certain change in structure, 
in which their two component parts, the cortical or secret- 


- ing and the tubular or excreting, became, as it were, 


blended or confused together, and often contained small 
serous cysts or vessels.” 

Here it will be observed that the word “ anasarca ” is 
used as synonymous with “dropsy,” but I hope to prove 
that the anasarca is entirely different from dropsy. Dr. 
Craigie says: 

. The general correctness of the inference regarding the con™ 
nexion between serous urine and more or less disease of the 
kidney was s ily confirmed by Dr. Christison, Dr. James C. 
Gregory in this country, by Dr. Osborne in Ireland, and by 
Solon and Rayer in France. ae 

The facts ascertained by these observers must be allowed, 
not only to have established the fact of the connexion between 
albuminous urine and different degrees and stages of disease of 
the kidney, but to have thrown a considerable degree of light 
upon the disease in general, and to have shown that dropsy, as 
well as the several inflammatory and congestive states of the 
disorder, are mere secondary or symptomatic effects of the 
change in the structure of the kidneys and the corresponding 
change in the function of these glands. 


Professor Grainger Stewart was a pupil of Christison, 


and wrote a big book on Bright’s disease. When he was 


« pathologist to the infirmary in Edinburgh I was his 


‘assistant, and from the 
> disease it was easy to tell what the kidney would be like, 


oms in any case of Bright’s 


~ but all our pathology did .not help us to cure or even 
- prevent that disease, to which Grainger Stewart himself 
fell a victim. = 


The profession now recognizes the fact that a pulse of 
high tension is associated with Bright’s disease and 
recedes the actual appearance of albumin in the urine, 
but the cause of the increased tension is sti]l unrecognized. 
Professor Laycock, a contemporary of Christison and 


- Grainger Stewart, taught us that the dropsy in Bright’s 


disease was a neurosis, but Laycock lived long before his 


day, and his views on this, as on other subjects, are still 


little known, and seem to have made no.impression on 
those who have since written on Bright’s disease. In this 


: connexion another paragraph from Craigie may be quoted. 
' He says: “A singular effect of renal inflammation and 


suppuration is to-induce paraplegia and symptoms of 
diseased spine. It has been long known that injuries and 
diseases, chiefly of an inflammatory character, in the 
spine’or spinal cord were liable to be followed by various 
morbid states of the urinary secretion, which was generally 
rendered alkalescent or ammoniacal, sometimes deposited 


3 the ammoniaco-magnesian phosphate, sometimes the 


ammonia carbonate. SBelingeri had observed that in 


animals, after experiments on the spinal cord, inflamma- 
tion was liable to attack the kidneys and the peritoneum, 
‘and render the former red and vascular, and cover 


- them with lymph. Mr. Stanley has shown, by a judicious 


. ‘selection: of cases, that when the spinal cord is sup- 


to be diseased or injured either directly or 


“in consequence of: disease, or injury of the vertebrae, 


causing pain in the back and paraplegia, the symptoms 


so produced did not originate from disease either of the 
- wertebrae, the cord, or the membranes, all of which were 
‘sound, but. from. inflammation. or..suppuration of the | 


kidneys, in-which, in general, were found collections of 
purulent matter. From such cases it must be inferred, as 


Mr. Stanley has done, that disease originating in the 


kidneys ‘simulates and may give rise to disease in the 


‘spinal cord, probably by a reflected influence from the 


diseased gland through its nervés to those concerned with 
the spinal cord. It ‘may conversely be inferred that in 
any morbid state of the spinal cord the impaired influence 
of the nerves over the renal action, allowing the wrine to be 
secreted in the kidney in an alkaline state, gives rise to 
a new train of evils by the irritation necessarily induced 
in the tubular part of the kidney and in the calycine 
membrane. The ammoniacal urine then irritates, perhaps, 


both the cortical and tubular part of the glahds, and must. 


certainly irritate the calycine membrane, and is ‘the cause 


of the inflammatory states which it often presents.” ‘The 


italics are mine. Early investigators are apt to put the 
cart before the horse. Hitherto the profession has had 
its eye on the kidney,’ and‘regard’ it as a cause of 
dropsy; but thé. suggestion made in’ that quotation that 
it is the central nervous systém that is the prim 
cause, taken in connexion with the contention of Laycoc 
that the dropsy in kidney disease was a neurosis, should 
direct the “attention of pathologists, and physicians. as 
well, to the neurotic theory of all forms of dropsy.. In my 


_ efforts to spot the primary cause of my many symptoms 


Iam not satisfied when I can merely cure them, I must 
be able to cause them as well, before I feel absolutely 


‘certain that I have reached the true cause,-and so-far as 


Ihave got I feel pretty certain that ere long Laycock’s 
views will’ be proved to be very near if not the absolute 
truth. I have discovered that the very ideas we have 
depend upon the food we eat, and if our physiologists, 
leaving meantime’ the study of metabolism which so 
ogical action of our common foods, a much easier subject, 
they would arm the physician with a weapon which no 
devil of disease could withstand. Dietetics would then be 
studied and taught as it ought to be, disease would 
disappear, and modern men might live as long as 
Methuselah is said to have done—I am, etc., ° iS 

Hawick, Sept. Joun Happoy, M.D. 


§ penis them, would direct their attention to the physio- 


MODERN METHODS IN THE DIAGNOSIS OF 
PHTHISIS. 
Sir,—The excellent digest of the above subject. Dr. 


_ Clive Riviere gives might be bettered in one respect. 


Refinements in. percussion such as Krénig’s topographical 
method, although making pretty demonstrations upon 
occasion, seldom—do they ?—cause any one to make up 
his mind about a case, unless he be an exceptional person 
—a Potain oran Ewart. But the author quoted gives two 
other wrinkles which, with the number of experts of very 
junior standing we now have, may be of, widespread use. 
The one, described on p. 665 of theeleventh volume of the 
twentieth century Deutsche Klinik, Krénig (making the 
plea “ sit venta verbo,” fora mongrel word) calls “ apicalgia.” 
It is simply tenderness in the apical region to direct, or for 
the matterof that, indirect percussion. For some time I 
have thought this a very reliable sy The 
other has to do with auscultation. If you suspect the 
apex, give a good dose of codeine overnight, and examine 
for post-tussive rales early next morning, before the 
secretion is coughed up.—I am, etc., 


Northumberland Sanatorium, 


W. C. Rivers. 
Barrasford, £ept. 2nd. 


ASSISTANT MEDICAL OFFICERS IN ASYLUMS. 

Sir,—In a recent issue of the Journat I see that the 
asylum medical officer is referred to as a “ professional 
pariah,” and that his life is “not a happy one.” I have 
during the past few ro had considerable insight into 
asylum life both as locum and as guest of the medical 
officers, and in that time have seen and heard sufficient to 
make me wonder that “ An A.M.O.’s” letter was not of a 
more vituperative and indignant nature. I was surprised 
and horrified to find that the condition of the medical 
officers was in a state of such hopeless stagnation. 

I learnt that men gf eight and nine years’ service were 
earning a pittance of £250 a year, this being only £50 
more than the starting salary advertised to-day. It makes 
one wonder how much men with less ability would be 
earning in general practice after the same period. But 


that is not all. Promotion, as ‘An A.M.O.” states mildly, © 


| | 
| 
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is a mere gamble. I have one instance in my mind out |. 
of many in which an assistant medical officer of very lon 


service. was superseded by another medical officer o 
one-third the service drafted in from a neighbouring 
asylum. Needless to say his juniors, who naturally é&x- 
pected a step up, were also condemned to the unambitious 
and heart-breaking wait for the next vacancy. This 
serves to demonstrate the _ short-sightedness, to say 
nothing of gross unfairness, of some asylum super- 
intendents, who shrink to shield themselves behind their 
committeés. Juniors thus have no guarantee that such 
will not happen at future vacancies, and that they may 
not in the end be mere “ automata and failures.” 

In every case the impression I received from my con- 
versation with long-service assistant medical officers was 
that they would be — to be shown a way out, if it 
were possible to earn a living in any other branch of medi- 
cine, after having spent so many fruitless years in lunacy. 

I am not engaged in asylum service, so have written’ 
this letter without prejudice, and merely as a warning 
to the fledglings who are tempted by the apparent 


September 9th. Nor an A.M.O. 


THE CONTROL OF THE MILK SUPPLY. 

S1r,—Mr. Harold J. Stiles’s article and Sir John Byers’s 
letter are most interesting and instructive. I would like 
to push the crusade a step further. 

hen we blame milk for tuberculosis in7 childhood, are 
we justified in equally blaming the cow ? 

. For many years now I have preached and practised the 
treating of all tuberculosis cases in their own homes, save 
those that need operation, and these should be few. My 
reasons for so doing are many, but only one bears on the 
present subject—that is, the practical training of the 

ublic in what a well-ventilated and clean house has to be 
if they wish to keep tuberculosis under. 

How much benefit will be gained from sterilized and 
sealed milk delivered to a home where ventilation and 
cleanliness of the person and cooking utensils are unknown ? 

Sanatoriums improve patients and then discharge them 
to their homes, from which it was necessary in many cases 
to move them owing to the unsuitable conditions existing 
there. 

The present state of things, then, is: (1) Patients are 
taken away from their homes because the rooms are 
unsuitable; (2) patients are improved in sanatoriums ; 
(3) homes are supplied with sterile milk and “improved 
patients”; (4) homes remain unaltered, for no amount of 

iterature nor district visiting, nor =e save practical 
demonstration, will make the public understand that 
taberculosis is a domestic disease. 

My opinion is that the home, be it of man or cattle, is 
the breeding und of tuberculosis, and till this is 
attacked we will not achieve success. 

No matter what it costs us, as medical men, as municipal 
guardians, or as landlords, we should, meet the bill. Let 
us have sanatoriums and a controlled milk supply by all 
means, but let us also have healthy homes in which to use 
the milk and carry out the good work begun in sanatorium 
or hospital.—-I am, etc., 

Lisburn, Aug. 24th. -J. L. Rentout, M.B. 


THE CAUSE OF RHEUMATOID ARTHRITIS. 

‘Sir,—Dr. Watson, in the British Mepicat Journat of 
September 13th (p. 704), speaks of lack of perspiration as 
the main cause of rheumatoid arthritis. Personally I 
regard it as merely a symptom. As to the treatment at 
Aix being in any way specific, or even highly efficacious, 
I have strong doubts. In many instances it has proved 
positively harmful, owing to the debilitating effect of the 
vigorous efforts to produce perspiration. 

The outstanding cause of chronic arthritis is now widely 
acknowledged to be microbic infection. The symptoms 
are very numerous. In my opinion, treatment, to be 
efficacious, must be prolonged and continuous, and many 
of the most successful methods can be carried out in 
London or elsewhere. The sending of enfeebled, pain- 
racked patients out of this country is often rank cruelty.— 


I am, etc., 59 
Bournemouth, Sept. 15th, W. J. Mwetton. 


 Srk,—'The* excellent ‘letter “from Mr. 


_SPECIAL HOSPITALS. 
so thoroughly expresses, though perhaps in too temperate 
language, the views of his colleagues that any criticism 
or comment from me is quite unnecessary. But there is 
one point about this article in the Daily Post which makes 
all the more incomprehensible its action in attacking an 
institution which only last year it was praising for the- 
amount of good work it is doing for its numerous patients. - 
The point is that Mr. Bickerton, in his address, never , 
mentioned the Liverpool Eye and Ear Infirmary, nor any- , 
thing about incompatibles, nor the physiological con- . 
nexions of the great toe, nor, in fact, anything at all 
connected with the main substance of the article in the 
Daily Post. 
It seems difficult to believe, however, that the editor of 
the Daily Post could have evolved this article out of his 
imagination, and my colleagues and myself are really very 
much interested in the mystery. There must be some 
explanation of it, and as the Daily Post refuses to discuss 
the matter further I suppose we must look elsewhere for 
it. Ferhaps Mr. Bickerton will let us know what he 
thinks of a newspaper article which accuses him of an 
act of bad taste which he never committed.—I am, etc., 
Liverpool, Aug. 27th. EpGar STEVENSON. 


TRANSPARENT ANATOMICAL PREPARATIONS. 

S1r,—The beautiful anatomical transparent preparations 
of Professor W. Spalteholz of Leipzig have been referred 
to in the British MEpicaL JourNaL, and doubtless many 
readers have received the prospectus of a firm now 
marketing objects prepared by this method for study. 
Similar and effective methods, however, date pretty far 
back. In the late Dr. Lionel. Beale’s Microscope in 
Medicine, London, mpccctviit. (Churchill’s), pp. 54, 55, 56, 
his method of rendering transparent animal tissues by 10 
drops of NaOH strong solution to the ounce of alcohol is 
fully set forth, and two woodcuts of the fetus demon- 
strate the ossific centres well. Some years ago I prepared 
a number of specimens by Dr. Beale’s method, and found 
it simple and effective for earlier fetal naked-eye 
anatomical and forensic study as regards the centres. 
I understand Dr. Beale did not patent his method.— 
I am, etc., 

Edinburgh, Sept. 3rd. 


SCLERO-CORNEAL TREPHINING IN GLAUCOMA. | 

S1r,—In your review of my book on Sclero-Corneal ; 
Trephining in the Treatment of Glaucoma, in the JouRNAL 
of August 30th, you draw attention to my ‘omission to 
mention the Freeland Fergus trephine. As it is possible, 
in view of the emphasis you lay upon it, that this omission 
may be misinterpreted, I hasten to state that it was 
entirely due to the fact that I had nowhere seen the 
instrument described, and was unaware of its existence. 
This shall be rectified in a future issue of the book. 


—I am, etc., 
R. H. Exuiot, M.D., etc., 
Lieutenant-Colonel, I.M.8. 


JAMES CAMERON. 


London, 8.W., Aug. 30th. 
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‘CHARGE UNDER THE LUNACY ACT. 
AT the Central Criminal Court on September 8th was com- 
menced the trial of an indictment against Dr. H. T. Hamilton, 
of Essex House, Barnes, in connexion with two persons under 
his control at a house maintained both for the reception of 
ordinary cases of ill health and also of patients suffering from 
mental disease. The trial lasted three and a half days, of which 
approximately three were occupied by evidence for the prosecu- 
tion, and the following account of the case is derived from the 
reports in the Times. The indictment included a charge of 
receiving for parent a certifiable lunatic without permission 
of the Lunacy Commissioners at a time when the defendant 
already had another lunatic in his authorized charge; also of 
ill-treating two persons who were lunatics within the meaning 
of the Lunacy Act of 1890; and, finally, a charge of. common 
assault in regard to one of these persons. A point involved in 
the indictment was the question whether one of the patients in 
question—a person who at a date subsequent to her passing out 
of the defendant’s control was certified to be insane—had been 
— at any time during the periodshe was in residence at his 
ouse. 
- On conclusion of the case for SS Dr. Hamilton 
gave evidence on his own behalf, and several witnesses testified 
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concerning the state of the patient whose mental condition 
was in question, and. as.to the general character of the home 
maintained by thé defendant and his relations with his patients, 


including those whom he was accused _ of ill-treating. A large 


, number of other witnesses were waiting to be called, but at 
' this point the Recorder, intervening, said that the question for 


him.and-the jury was whether the truth of the indictment had- 


been proved beyond any reasonable doubt, and that the calling 
¢ evidence such as that already given on behalf of the 


dant made it.appear as if the issue before the court was 


whether certain witnesses for the had been guilty 


wilful and gd perjury. On this the foreman of the jury 
tiated that he and his fellows did not consider that the case for 
the Crown had been proved, and then returned a verdict of not 
guilty. Their declaration was followed by a remarkable scene 
of enthusiasm on the part of spectators, and eventually a large 
crowd awaited Dr. Hamilton in the central hall of the building 
and carried him out of it shoulder high. 
7-The case originated in the inquiries which the Lunacy Com- 
imissioners caused to be made as to the previous history of the 
tient whose mental condition was in question when the 
p “sage connected with her certification came into their hands, 
| the chief evidence for the prosecution was given by 
gertain nurses, all of whom had left the defendant’s institution 
dn what was described by counsel for the defence as 
curious circumstances.” The allegations of these witnesses 
were to the effect that the defendant had beaten one 
atient, a certified lunatic who had been six years in 
his charge, and had catised a second patient to be 
‘stripped, and had then beaten her on one occasion with a 
razor strop and on another with an india-rubber shoe. The 
- defendant admitted that on one occasion he had given this 
poset two taps with a soft bedroom slipper because she was 
_ fighting her nurse and refusing to allow her outdoor coat to be 
taken off; but she was fully dressed at the time, and it would 
‘have been cruel to regard her then or at any time while she was 
‘under his control as an insane person. She had lost her temper, 
and in giving her these taps with the felt slipper he had merely 
treated her as he would one of his own children. She was put 
in his charge originally as a girl who had had a severe nervous 
shock, and required change of air, feeding up, and society. In 
cess and ways she was just a schoolgirl of 15 or 16, 
although her real age was19. A little nervous at being with 
strangers when she first arrived, she rapidly improved in health, 
and, besides playing croquet and other games with visitors at 
the house, used to accompany the defendant when he was paying 
professional visits and take charge of his carriage while he was 
in his patients’ houses. She seemed like a child who had never 
been controlled,and always wanted her own way; when she 
could not get it she lost her temper. Evidence was also given 
_ to the effect that the defendant had a large practice, and for 
some fifteen or sixteen years had been in the habit of receivin 
patients in his house, where he maintained a domestic an 
nursing staff of between fourteen and eighteen persons. By 
way of providing his patients with cheerful surroundings he 
kept if nae house, and his establishment was always open to 
visits from the Lunacy Commissioners, as he had authority to 
receive three certified lunatics. Visits were also paid by the 
rivate medical attendants of his various patients, and his 
10use, though very large, had only two floors. 


Medical Netus. 


: DR. ERNEST MACBRIDE, F.R.S., has been appointed 


4 


Professor of Zoology in the Imperial College of Science at - 


‘South Kensington, in succession to the late Professor Adam 
Sedgwick. Professor MacBride has been for the last four 
years assistant professor; he is a graduate of Cambridge 
. and London, and for twelve years was Strathcona Professor 
of Zoology at McGill University, Montreal. He is known 
especially for his researches in embryology. 
. THE French Minister of Marine has issued a circular 
inviting the officers of the navy to call attention to the 
‘efficacy and the harmlessness of the prophylactic vaccina- 
‘tion against typhoid fever. The men belonging to the 
» service who had been vaccinated since. April, 1912, num- 
 bered 3,652, and in no case did the local or general reaction 
‘exceed the normal, and none of the men had since suffered 
from typhoid fever. ns 
\ HERR EDUARD WOERMANN of Hamburg has placed the 
sum of £300 at the disposal of the professors of the 
Colonial Institute in Hamburg as a prize for the best 
study of the means of increasing the birth-rate and 
diminishing the infantile death-rate in German colonies. 
The writer is to take account, not only of medical, but 
also of religious and ethnographical, considerations. 
ssays in competition must be received, addressed to the 
Professorenrat des Kolonialinstituts, Hamburg, not later 
than December 31st, 1914. 


AT the concluding meeting of the British Association on | 


September 17th a vote of thanks to the Corporation of 
Birmingham, moved by the President, was acknowledged 


by the Lord Mayor, and another by Principal Griffiths of 
‘Cardiff to the University of Birmingham by the Vice- - 


_ Chancellor, Mr. Gilbert Barling, who expressed the hops 
_ that the meeting would prove to have stimulated the promo-. 
_ tion of higher education, so that the efficient buildings and 
Staff provided for research might-be fully utilized and appre- 


ciated by a population permeated with the-desire to take 


‘ advantage of them. Principal Griffiths, ‘in the course of ° 
. his speech, said that he hoped the visits of the British 


Association to Manchester in 1915 and to Newcastle in 1916 
might be followed by a visit to Cardiff. 


THE first congress of the Franco-British Travel Union: 


will be held in London, September 23rd-27th. The object. 
of the congress is the discussion of means of encouraging 
Franco-British travel and questions connected therewith. 
Among the questions to be discussed are the Channel 
tunnel and Franco-British relations, the possibilities of 
encouraging popular travel between France and England, 
and of improvement in passengers’ Custom House for- 
malities. Among the members of the honorary committée 
are the President of the French Republic, the Right Hon. 
H. H. Asquith, Sir Edward Grey, Lord Crewe, and M. 
Paul Cambon, the French Ambassador at the Court of 
St. James. Lord Montagu of Beaulieu is the President of 
the Council. : 

Dr. J. BREWARD NEAL, who has recently retired from 
the position of medical superintendent of St. John’s Hil 
Infirmary, Wandsworth, was last week the recipient of 
a most gratifying testimonial from those who had worked 
with him. It consisted of a silver tea-service, rose bowl 
and cake basket, a settee, and a reading stand. The 
rose bowl bore the following inscription: ‘‘ Presented 
to Dr. J. Breward Neal, medical superintendent of 
the St. John’s Hill Infirmary, on ‘his retirement, 
after thirty-four years’ service, by his fellow officers 
of the Wandsworth Union, June 30, 1913.’’ The pre- 
sentation was made by Mr. F. W. Piper, chairman 
of the board of guardians, who said that the excellence 
of Dr. Neal’s. work was universally appreciated. Dr. 
Atkinson, Mr. Hickmott (master of Tooting Home and the 
senior officer of the union), Dr. Maccormac (medical 
superintendent of St. James’s Infirmary), and Mr. Mark 
Mantle (senior relieving officer) all bore testimony to the 
same effect, the latter observing that when Dr. Neal 
joined the infirmary it was passing through a stage of 
transition, and he had had for many years to contend with 
lack of space and insufficient staff. Dr. Neal, inresponse, 
spoke of the pleasant relations which had existed between 
himself and other officers of the Poor Law service, and 
mentioned that he had during his thirty-four years’ service 
admitted 103,000 patients, including upwards of 10,000 
mental cases. He had witnessed a vast change in the 
Poor Law infirmaries, which had improved in design, 
structure, and equipment; he also bore strong testimony 
to the vast improvement that had come over the nursing 
arrangements. In the presentation Mrs. Neal was 
associated with her husband. 

THE fifty-eighth annual exhibition of the Royal Photo- 
graphic Society, which is being held at the Gallery of the 
Royal Society of British Artists, Suffolk Street, Hay- 
market, from August 25th to October 4th, contains an 
unusually large collection of pictorial, colour, natural 
history, and scientific photographs. There are-in all 
nearly 800 exhibits on view contributed by home, foreign, 


and colonial workers, some of the most interesting being — 


samples of Roentgen-ray work in its latest forms of 
development. Dr. Bela Alexander, for instance, has 
contributed a series of photographs in which the bones 
of the hand, the tissues of flowers, and other objects are 
shown in solid form, whilst another scientist has produced 
microradiographic representations of extremely minute 
foraminifera which show every detail of the structure 
with absolute fidelity. Some remarkable results in the 
way of tracing injuries and diseases in the human body are 
also to be seen in this section. Another section contains a 
number of photomicrographs showing impurities in jams; 
and three of the rooms in the gallery are entirely given up 
to pictorial photography, of which some extremely beau- 
tiful examples are shown. “A large number of colour 
transparencies, arranged over a looking-glass in desks, 
forms an interesting illustration of the progress made of 
recent years in the art of photography; whilst the secret 
process shown at last year’sexhibition, by means of which 
facsimile reproductions of monetary documents can be 
multiplied, is also exhibited, visitors being invited to dis- 
tinguish between the genuine and forged specimens of 
postage stamps, which are displayed together in the same 
case. Lantern lectures by well-known photographers are 


given on three evenings a week throughout the course of | 


the exhibition, which should be of interest not only to the 


professional but to every amateur who indulges in one of 


the most delightful of all hobbies. 
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Inspect.-Gex. SiR DUNCAN McCORMICK HILSTON, 
HONORARY PHYSICIAN TO THE KING. 
Ar Edinburgh, on August 22sh last, a distinguished naval 
Sir Duncan Hilston, passed away, at the 
age of .76. According to wuts 
the annual practice of his 
later years, he was on @ 
visit to the south of 
Scotland, and, at the time 
of his death, was return- 
ing to his home at High- 
cliffe, Christchurch, when 
he had an attack of 
influenza, followed by 
pneumonia, to which he 
succumbed. 
. He was educated at 
Lanark Grammar School 
and the University of 
Glasgow. He obtained 
the diploma of L.R.C.S. 
Edin. in 1858 and the 
degree of M.D.St.And. 
in the same year. 
" Entering the navy as 
surgeon in May, 1860,. 
from 1863 -till 1865 he | 
was on active service in 
New . Zealand, gaining 
repeated mention in dis- . 
patches for his conduct . 
in various actions with 
the Maories—(1) “‘ Present 
on every occasion of the 
men being under fire in 
engagements on the 
Waikato”; (2) ‘At 
attack on the Rangariri 
by the 40th Regiment 
and the. gunboats, dress- 
ing the wounded - under 
fire, and indefatigable in 
his attention to them”; 
(3) “The wounded at 
Orakan received the 
greatest possible _ atten- 
tion from him on the 
field.” 
Having been reported on in the pipes’ possible terms 
for gallantry and devotion to duty in the field by both the 
naval and military authorities, the Admiralfy rewarded 


him by special promotion to the rank of statt surgeon on 
the conclusion of hostilities, and.at the exceptionally.early 
age of 28. Three years later the Abyssinian campaign 
was added to his war seryices. 

- During his last twenty years.on the active list of the 
navy, from 1877 to 1897, Sir Duncan was- successively, in 
charge of a series of the most important service medical 


Srr Duncan MCCoRmiIcK HILSTON. 
(Photograph by Debenham and Gould, Bournemouth.) 


establishments—namely, the a ~ Naval Hospitals at 

Great Yarmouth, Chatham, Bermuda, and - Haslar, 

gaining .on .several 
occasions . the official 
thanks of the Admiralty — 
for remarkably efficient 
administration. 
he received the C.B. 
(civil), in 1904 he: be- 
came Honorary Physician 
to the King, and in 1913 
he was created K.C.B. 
(military) — the highest 
reward obtainable by a 
medical officer. On re- 
tirement Sir Duncan 
acquired his delightful 
Hampshire home, 
Chewton Lodge, where 
he finally spent the 
eventide of his_ gentle 
life engaged in ‘benevo- 
Tent works .and_ sur- 
rounded by his beautiful 
gardens, which he loved 
so well. 

Possessed of an ex- 

.ceptionally agreeable per- 
sonality, the deceased 
officer was a physician 
of profound knowledge, 
ripe experience, and rare 

attainments. Self-efface- 
ment, shrinking modesty, 
and unselfishness, even 

to. -hig. own personal 
disadvantage, were ever 
characteristic of _ him. 
In establishments 
he so_ successfully ruled 

over, hating all_bicker- 
-ings, he loved peace 
and ensued it. Amongst 
his old brother officers . 

» Sir Dunean will ever be 

remembered as “ane 

| perfect knight.” He is survived by Lady Hilston, with 


| whom for over forty years he had led a life of rare 


domestic happiness. He had no children. 


FRANK BUSZARD, M.D., F.R.C.P., F.R.C.S., 
SENIOR PHYSICIAN TO THE NORTHAMPTON GENSRAL INFIRMARY. 
NortHampton is very much the poorer for the death, in 
his 74th year, of Dr. Frank Buszard, which occurted at 
his residence at Dallington early on ‘Sunday morning, 
September 14th. He was the younger son of Dr. Marston 
Buszard, of Lutterworth. and commenced his connexion 
with the Northampton General Hospital in 1862, when 
after a hotly contested election he became house-surgeon. 

. For the next fifty years until last year, when he retired 
from the acting staff and became consulting physician, he 
‘devoted his time-and great abilities to his work at the 
hospital and to the large consulting practice he acquired 
in Northamptonshire and the neighbouring counties. He 
was a student of Guy’s Hospital, and took the diploma of 
M.R.C.S.Eng. in 1860; he uated M.B.Lond. in 1861, 
and took the degree of M.D. in the same university in 
‘1865. He took the diploma of F.R.C.S.Eng. in 1864, 
and in 1876 became surgeon to the hospital in succession 

to Mr. Mash. 

On the death, however, of Dr. Francis, he relinquished 
surgery, and in 1878 was. elected physician to the hospital, 
and occupied that post until his retirement in.1912. He 


. ‘became a Member of the. Royal College of Physicians, 


London, in 1877, and a Fellow in 1887. He was also 
consulting physician to the Market Harborough Dispensary. 
In 1912, on. his retirement after fifty years’ service to 
the hospital, he was made the subject of a presentation. 
and two portraits of him, painted by Mr. Harris Brown, 
‘were given by his admirers—one to his family and one to 
the hospital. On that occasion Dr. Buszard took the oppor- 
tunity of making a very interesting and eloquent speech, 
reviewing the changes and improvements he had seen made 
in hospital management during his career. He might have 
added that the changes and. improvements which he had 
witnessed at the Northampton Infirmary were in a grcat 
measure due to his own instrumentality. 

Dr. Buszard was held in high estzem by the medical 
men of his town and neighbourhood, not only for the 
abilities he showed in diagnosis and treatment, but also 
for the bold stand he was always. ready to take for what 
‘he considered to be the just rights and interests of his 
profession.. He had-held the office of President of the 
South Midland Branch of the British Medical Association 
-and was the first Chairman of the Northants Division: He 
-was elected Chairman of the Northampton Medical. Com- 
‘mittee which was formed.in connexion with the Insurance 


Act, He read many valuable medical papers locally, 


In 1902 . 
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though he was not a frequent contributor to the medical 
ress.” 
. Dr. Buszard’s activities were not, however, confined to 
the pursuit of his profession. He had to a remarkable 
degree the gift-of public speaking, and as a strong and 
lifelong Conservative his gifts enabled him to become a 
leader of the Conservative party in Northampton. He was 
for many years a town councillor and alderman, and in 
conjunction with Mr. Mills was the oldest justice of the 
peace on the Northampton Bench. He was also a strong 


Churchman, and was for many years churchiwarden of © 


Dallington. 3 
Dr. Buszard was of a tall.and commanding presence, 


and inspired the greatest confidence in his patients, both ° 
rich and poor. He was for many years the undisputed | 
leader of his profession in Northampton and the neighbour- — 
hood. His public gifts and power of debate were of sucha | 


nature that had he adopted the profession of the law or a 


parliamentary career those who knew him well feel little — 
doubt that he would have risen to great eminence in — 


either. 


In his leisure hours he was a great devotee of games, | 


and was an excellent cricketer and lawn-tennis player. ’ 
His general health had been failing for some years, and 

he had gradually become much crippled by rheumatoid 

arthritis, which caused him much ‘suffering, but he 


struggled on with great determination, and’ only. retired — 
from his professional career some two months ago. His | 
mind retained its powers to the last, and’ he was carried 


off by an intercurrent affection after a very brief illness. 
He is survived by his widow, one son, and two daughters, 


and by his elder brother, Mr. Marston Buszard, KC., 


Recorder of Leicester. 
_ S. Hicuens. 


THE LATE MR. ANDREW CLARK. -_: 
Dr. Henry Barnes, who was President of the British 
Medical Association in 1896, when the annual meeting was 
held in Carlisle, writes: Will you kindly allow me to add 


a few words of appreciation of the. valuable services 
rendered to the Association by the late-Mr. Andrew Clark, }-- 


and I am more anxious to do this*as there is‘a ratlier | - 


important omission in the record of these services which 
appears in the Journat of September 13th? In con- 


junction with Dr. (now Sir) Isambard Owen, he was : 


retary for the great meeting of the Association which | 


‘was held in London in 1895, and by general.consent much -; 
of the success of that meeting was due ‘to his great energy . 


and power of organization. So great was the success of 
the meeting—the largest which had ever been held up to 
that time—that there was some hesitation in the large 
‘centres of population in sending an invitation for the 1896 
meeting. Greatly daring, the Border Counties Branch 
decided to invite the Association to hold its sixty-fourth 
annual meeting in Carlisle. As soon as the invitation was 
accepted, I asked our late excellent Secretary, Mr. Fowke, 
what steps we should take in order to organize the meet- 
‘ing. His reply was very emphatic: “See Andrew Clark, 
and he will tell you all details.” I put myself in corre- 


spondence with Clark; he invited me to his house, where | 


‘I spent a night with Mr. Fowke and Dr. Isambard Owen, 

and the valuable hints there gleaned were very material 
‘elements in contributing to the success of our meeting. 
I thoroughly agreé with Mr. Verrall in saying that his 
“lovableness” was his strongest characteristic. His 
-influence was magnetic, and the services which he 
rendered to the profession as well as to the public will 
long be held in grateful remembrance. He has left us the 
record of a well-spent, blameless life. O / si sic omnes. 


THE death is announced of Mr. Broapsent, of: 


Manchester, at the ripe age of 81. Mr. Broadbent was 
born in the West Riding of Yorkshire, and apprenticed at 


Dobcross, near Saddleworth. In due course he became a. 


‘student at the old Manchester School of Medicine, under 
“Turner, Southam, and other well-known men. He took 
the diplomas of M.R.C.S.Eng. and L.S.A. in 1857, and 
after a short time spent in the neighbourhood of Liver- 


pool bécame resident medical officer in sole charge of the. 


old workhouse where the Victoria Station, Manchester, 
now stands. There were at that time no visiting medical 


officers, and the young resident had to depend for help, in 
major operations, on friends in practice in the neighbour- 
hood, while the dispenser acted as anaesthetist, and there 
were no nurses worthy of the name. Mr. Broadbent’s 
results showed how much could be done under conditions 
which would now be considered appalling. On leaving 
this appointment he became district medical officer for 
Ancoats, and held that position through the dark days of 
the cotton famine. A severe attack of enteric fever laid 
the foundation of the ill health from which he suffered in 
later_years, and in 1876 he removed-to the neighbourhood 
of Alexandra Park, where he continued td practise until an 
empyema necessitated his retirement in 1887. Mr. Broad- 
bent was a well-known member of the Manchester Medical 
Society, and.an enthusiastic worker with the microscope 
in years gone by, whilst he had been President and Secre- 
tary of the Medico-Ethical Society. He was a member of 
several other medical societies, and retained his interest in 
them to the last. A skilful and carefal practitioner, of a 
gentle, — disposition, and the very soul of professional 
honour, Mr. Broadbent was held in high esteem by those 
who were: privileged with his friendship. His remains 


September 8th.” 


| were interred at the Manchester Southern Cemetery on | 


THE death took place on September 11th of Dr. J. H. 
Fexgusson,. Superintendent Medical Officer of Health, 
Londonderry. Dr. Fergusson, who wasa native of County 
Donegal, practised. in Killygordon, and had specialized 


}-in public health questions; he held the Public Health 


diploma. Twelve years ago he was appointed to the post 
‘in Londonderry which:he held to the day of his death. 
During these twelve’ years he was successful in effecting a 
large. reduction “in infant mortality, and it was at fis 
instigation that the corporation inaugurated a war on 
accumulations of vegetable refuse in yard bins. Dr. 
Fergusson was at one time an examiner of the Royal 
». College of Surgeons in Ireland. 


Public Bealth, 


. FOOT.AND MOUTH DISEASE IN 1912. 
THE annual report! for 1912 of the Assistant Secretary (Animals 
Division) of the Board of. Agriculture and Fisheries is largely 
concerned- with account-of the extensive outbreak of foot 
and mouth disease which occurred during the second half of 
the year, and with the measures taken by the Board for its sup- 
pression.. Beginning in- Cumberland during the last week of 
June, by July 14th no fewer than 45. outbreaks of the disease 
been confirmed, principally in Lancashire, Cheshire, and 
Yorkshire. From the investigations made it was evident that 
most, if not all, had originated in Ireland and from a consign- 
ment of cattle to Liverpool. Immediately upon the confirma- 
tion of an outbreak of the disease an Order was made by the 
Board prohibiting the movement of animals within a pre- 
scribed area, which was usually a radius of fifteen miles from 
the infected premises. These restrictions were speedily modified 
when parte! 3 in order to provide for the meat supply of large 
towns within the area. It is interesting to note that the cases 
in goles ig were first brought to the notice of the Board by 
the meat inspectors of the Liverpool Corporation, who, in the 
course of their duties, had found feet and tongues of animals 
that had been slaughtered which showed lesions believed to be 
those of foot and mouth disease. This diagnosis was confirmed 
on the following day by Sir Stewart Stockman, the Chief 
Veterinary Officer of the Board of Agriculture. 


NOTIFICATION OF SCARLET FEVER. 

A. B. R. asks two questions as to his duty with regard to the 
notification of a.case of scarlet fever ina child. The child 
apparently had a very mild attack of the disease and was seen 
by our correspondent after the disappearance of the rash. 
The diagnosis was made a fortnight later owing to the 
pacman of desquamation, and the medical officer of health 

lephoned to our correspondent that he regarded the case as 
one of scarlet fever, but A. B. R. was not again consulted by 
the parents. 

*,* (1) It is entirely within the discretion of the medical 
practitioner whether, in the circumstance narrated, he felt 
justified in notifying the case. If he had notified he would 
have been entitled to the fee. (2) He was not bound to notify 
merely after a conversation with the mother, but only if he 
felt justified in doing so. 


1 Board of Agriculture and Fisheries. Annual Report by the 
Assistant Secretary (Animals Division) of Proceedings under the 
Diseases of Animals Act, the Markets and Fairs (Weighing of Cattle) 


Acts, etc., for the year I r ling and Son, Limited. 
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Autrnonsdesiring reprints of their articles published -in the BritisH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.,on receipt of proof. 

CrlEGRAPHIC ADDREss.—The telegraphic address of the EDITOR of 
the BrrtisH MEDICAL JouRNAL is Aitiolegy, Westrand, London. The 
telegraphic address of the British MEDICAL JOURNAL is Articulate, 
Westrand, London. 


(National) :— 


2631, Gerrard, EDITOR. BRITISH MEDICAL JOURNAL. 
2630. Gerrard, BRITISH MEDICAL ASSOCIATION. 
2624, Gerrard, MEDICAL SECRETARY. 


t= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MrDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


INQUIRER wishes to be informed as.to the best exercises to 


advise in the tréatment of scoliosis in a girl of 17 years. 


Dr. F. HONE Moore (Somersham, Hunts) desires to hear of 
~ a home for an old lady able to pay five or six shillings a week. 


H.E. L. asks whether pituitary gland has been used for de- 
fective growth of the long bones in children, and to .be 
referred to literature on the subject. P 

SENEX asks for advice in the treatment of a patient, aged 59, 
who wears artificial teeth and suffers from repeated attacks 
of stomatitis, with small pimples on different parts.of the 


lower jaw, making the wearing of the denture painful; she © 


has also had several attacks of diarrhoea. Her mother died 


from scirrhus of the rectum, and our correspondent asks 


whether any connexion between the two diseases is likely. 


WESTMOREAND writes: I shall be glad if any member will give 
me a hint as to the treatment of eczema of the glans penis of 
about two years’ duration, on and off, in a genileman of 
about 70, subject to attacks of gout in the feet, and who had 
syphilis-fifty years ago. If he does not cleanse between the 
glans and prepuce, in three days a balanitis with phimosis 
results. There are a few papules, with a slight blush on the 
glans, which once assumed a pustular form. Thinking it 
might be a remnant of his old complaint, I gave him the 
usual treatment, but without benefit, as also was that for 

. gout. Local applications of lot. nigra or we ' plumbi arrest 
the inflammation, especially the latter, but they do not pro- 
duce a eure, nor does ung. Hebrae with a few drops of liq. 
picis carb. added. 


THE PROPHYLAXIS OF ACUTE NASAL CATARRH. 
PUZZLED ”’ has a patient, a man of about 30 years of age, who 
suffers from constantly recurring attacks of acute nasal 
catarrh. These attacks come on about every six weeks, quite 
irrespective of weather conditions. They are accompanied 
by a feeling of malaise, and vague pains are complained of, 
such as one finds associated with a slight febrile condition. 
The catarrhal condition commences in the nasal mucous 
membrane, and in the course of twenty-four to forty-eight 


hours usually spreads to the naso-pharynx and larynx. In ; 


about a week or ten days the patient feels quite normal, but 
can nearly always count on having the same repeated in the 
course of a few weeks. Between the attacks the mucous 
membranes appear healthy, and there is no intranasal 
deformity to account for these oft-repeated attacks. The 
patient leads an outdoor life, and keeps himself in good con- 
dition by suitable exercise. Anti-rheumatic treatment has 
been tried, and the nasal cavities have been subjected to daily 
flushings with antiseptic alkaline lotions; but no success has 
resulted. Vaccine treatment has not yet been attempted. 


_..Perhaps some of our readers can offer suggestions. 


¢ 


ANSWERS. 
SOLVENT FoR HARD Wax. 


‘THE following answers have been received to the query of 
- “YJ. Z. I.” with regard to a solvent for hard wax : 


Dr. J. WESTALL ANDERTON (Arnside) recommends equal parts 
of liq. hydrogen peroxidi and glycerine. Application morning 
and evening for three days. will enable the wax to be removed 

with gentle syringing. : 

Mr. ADAIR DIGHTON, F.R.C.S. iverpool), recommends an 

_instillation of hydrogen peroxide (10 vols.) left in the ear for 
about ten minutes before syringing. 


.G. A. F. writes: For some time past I have been in the habit 


t 


of using glycerine 3j with saturated (or nearly saturated) 
- solation of sodium bicarbonate 3 vij dropped in the ear six to 
ten times w day for two days. It is also a good plan to place 
a piece of absorbent cotton-wool wet with the above solution 


in the meatus to retain the drops. A very ancient plug may § |. 


need a second course of treatment after the removal of the 
outer part by the first syringing, for which I use a hot 
solution of sodium bicarbonate. ‘ 


PATER writes:-I find a mixture of aether. sulph. 1 part, and 
olive oil 3 parts invariably efficient in softening wax, however 
-hard, in the ear, sufficiently to allow of its. being easily 
syringed out by soapy water if the latter is used as hot as 
the ear can bear. The temperatnre is important. The 
etherized oil should be drop in the night before and also 

: on the morning that the syringing is done. 

Dr. Harry GREY (Bristol) writes to state that a saturated solu- 
tion of sodium bicarbonate mixed with equal part of glycerine 
is a much better solvent than oil. 
very effective, and may be used freely at the time of 
syringing. 


M. ‘suggests hot water, since ear wax melts, or at any rate 


becomes soft, at 100°F.; syringing with water at 105°F., 


Hydrogen peroxide is also, - 


2 


‘” which the external ear can bear comfortably, or thereabouts, . 


will materially hasten the removal of all natural plugs. It is. 


necessary to use a thermometer. ‘ 


Mr. MACLEOD YEARSLEY (London) writes that there are at least 
two better solvents for hard wax than warm oil. The first 
is hydrogen peroxide, which will generally, if instilled for 
ten minutes, be sufiicient to break up a moderately hard plug. 
Should this fail, two or three drops of ether, instilled for two 


a 


- -rminutes, will usually have the desired effect.“*In using ether, | 


however, it must first be ascertained that the plug fills the 


. meatus, as, should the-drug reach the membrana tympani, it 


causes great pain. 


LETTERS, NOTES, ETC. 
THE MEDICAL DIRECTORY FOR 1914. 


I.M.S. writes: I was glad to see ‘‘F.R.C.S.’s’’ letter in the 


BRITISH MEDICAL JOURNAL of August 9th. To my mind the 
leaving out of past medical appointments takes away more 
than half the value of the Medical Directory. I think, if it is 
necessary to curtail the entries, the list of literary contribu- 


» tions might well be.cut down, but all past medical appoint- 


ments should most certainly be inserted, as they enable one 
to judge of a man’s position and ability better than anything 
else in the book. I wrdte to the editors on the subject, and 
received a most courteous reply.in-which they promised to 
give the matter their careful consideration ; and I trust that 
now attention has been called. to the subject in the BRITISH 

- MEDICAL JOURNAL others may be induced to write to the 
editors of the Directory askin : 
appointments, as I do not doubt that if a sufficient number 
did so the matter would be remedied. 


DosaGE OF STRYCHNINE SALTS. 

IN a short article in the Pharmaceutical Journal of. August 23rd, 
Mr. G. Lunan draws attention to the varying amounts of 
strychnine contained in different salts of this alkaloid, 
according to the molecular weight of the acid with which it is 
combined and the presence or absence of water of crystalliza- 
tion. Of the salts- enumerated, the formate contains most 
strychnine (88 per cent.) and the arsenate least (69 per cent.) ; 
thus to obtain, for example, ;, grain of strychnine, 4, gram 
of the. arsenate, ;4, grain of hydrochloride, }; grain of formate, 
etc., must be taken. The 
tance in calculating the dosage of. these compounds, and the 
tables which are given show at-a glance the equivalern$ 
quantities of the various salts of the alkaloid in common use, 


WARNINGS. 


A CORRESPONDENT who resides near Lowestoft recommends 


medical men, before giving assistance to a person describing 
herself as a nurse, of Lyndhurst, Sittingbourne, Kent, to 
make inquiries as to the genuineness of her story. 


Dr. BERNARD E. PoTTER, of Park Street, Park Lane, W., 


desires it to be known that some person unknown to him, 
having apparently obtained possession of some of his visiting 
cards, has used one at Jeast of them by writing on it a 
supposed message from Dr. Potter, and signing it with his 
initials. The card was left at the house of a medical man. 
The handwriting, though not the wording, suggests that the 
writer must have been educated abroad. 
ERRATUM. ; 

In the JouRNAL for September 13th, p. 699, col. i, line 58, for 
** does necessarily ’’ read ‘‘ does not necessarily.”’ 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£s. d. 


An average line contains six words. 
All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, % 
No responsibility will be accepted for any such remittance not so 


them to re-insert all past. 


point raised is not without impor < 


4 = 
. 
safeguarded. 
eg Advertisements should be dcfivered, addressed to the Manager, 
a 429, Strand, London, noé later than the first post on Wednesday morning 
os preceding publication, and, if not paid for at the time, should be 
ee . accompanied by a reference. 
oe Nete.—It is against the rules of the Post Office to receive postes 
= restante letters addressed either in initials or numbers. 


